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GANGRENE. OF THE ESOPHAGUS. | 


By WM. WATT KERR, M. D., Assistant Visiting Physician City and 
County Hospital, San Francisco, Cal. 


During the month of May, 1887, J. K. , a laborer, was: ad- 
mitted to D ward of the City and County Hospital, complaining 
of weakness, shortness of breath, and difficulty in swallowing. 
The history of the case showed that the patient had been addicted 
to the excessive use of alcohol for many years. His breathing 
had distressed him for about two years, but to this he had paid 
little attention until a short time before his admission into the hos- 
pital, when the difficulty in swallowing began to trouble him. 

On examination the patient was seen to be thin and poorly 
nourished; cyanosis was present but not in any marked degree. 
In the epigastrium well marked and diffuse pulsation was visible, 
but palpation and percussion failed to define any tumor. The 
whole area of cardiac dulness was increased, and a regurgitant 
murmur was distinctly audible both in the aortic and mitral areas. 
The epigastric pulsation, together with: the difficulty in swallow- 
ing, suggested the possibility of aneurism of the descending 
aorta; but this was rendered very doubtful by the inability to de- 
fine a tumor, and also by the fact that the sensations of the patient 
placed the seat of esophageal obstruction at a higher level than 
that which would correspond to the pulsating area. A small 
esophageal probang was introduced, by means of which the ob- 
struction was detected and overcome with comparative ease. 

The diagnosis arrived at was aortic and mitral incompetence, 
with cardiac dilatation. The obstruction of the esophagus was 
regarded as something quite distinct from the heart disease, and 
believed to be due to simple stricture from some injury to the tis- 
sues, probably by means of some corrosive poison, as it is not an 
uncommon thing for chronic inebriates to substitute mineral acids 
for alcoholic liquors when the state of their finances renders it im- 
possible to obtain the latter. The treatment consisted in absolute 
rest in bed, the careful administration of digitalis, nourishing 
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chiefly by means of liquid food, and the passage of a probang 
twice in the week for the purpose of dilating the stricture. 

Under these conditions the patient made some slight improve- 
ment, the attacks of dyspnea were less frequent than formerly, 
although they occurred two or three times per week, and occa- 
sionally were so severe as to present all the appearance of impend- 
ing death; but the esophageal obstruction remain unchanged, in 
fact the passage of the bougie did not produce even.the most tem- 
porary improvement, and therefore its cause remained a matter of 
doubt. After he had been. an inmate of the hospital for about 
three weeks the patient died. 

An autopsy. was made by the interne physician, Dr. B. A. 
Plant, who found all the chambers of the heart very much dilated 
and their walls thinned; the aortic and mitral valves were incom- 
petent, but there were no signs of aneurism. The esophagus was 
entirely free from stricture in its walls, but that portion lying be- 
tween the pericardium and the vertebrze was’ softened and gan- 
greneous. The changes in other organs did not present anything 
of special interest bearing upon the case, there being only those 
which are most frequently met with as a résult of chronic alcohol- 
ism. whee 

Was the gangrene caused by pressure on the esophagus? In 
the absence of any other cause, and in consideration that the gan- 
grene was limited to that part of the esophagus underlying the 
heart while the cervical portion was healthy, we are inclined to 
answer in the affirmative; nevertheless, the fact that the pressure 
must have been very much relieved with every contraction of the 
heart, and the frequency with which we have met cases of exten- 
sive cardiac dilatation, without ever seeing one in which deglutition 
was rendered difficult, would make us fain discover some other 
cause than that which was the only one here apparent. 


PROLONGED SURVIVAL AFTER EXTENSIVE FRACTURE 
OF THE PELVIS. 


By S. D. HOWARD, M.D., Elk Grove, Cal. 


On October 31st, 1887, atg A. M., T. W. was working in 
a gravel pit near this town, when the bank, which rose above him 
about twenty feet, caved. A mass of earth, which must have 
weighed about 300 pounds, struck him over the lumbar and glu- 
teal regions, throwing him against the hub of a wagon wheel 
which impinged on the pelvis in front. He was taken out by his 
companions and brought to town in a cart. 
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When seen half an hour later he was suffering from shock and 
complaining of intense pain in the right iliac region, any move- 
ment of the parts being attended with agonizing pain. An ex- 
tended examination was impossible; I could, however, feel 
distinct crepitation on the right side, and concluded that there 
was a fracture of the ilium. Patient was placed under the influ- 
ence of opiates and rested comfortably. During the afternoon, as 
he was unable to pass water, I introduced a No. 6 silver catheter. 
The instrument apparently entered the bladder without difficulty, 
but no urine escaped; blood, both fluid and in clots, came away 
quite freely. The bladder did not appear to be distended, and ‘no 
further attempt was made until late in the evening, and then with 
precisely the same result. The following morning the bladder 
was distended, and, though anxious to make water, patient did not 
appear to suffer greatly from this cause. I again introduced the 
catheter, but failed to enter the bladder. Blood came through 
the instrument, and during the night some had flowed from the 
penis. I then believed that the right kidney had been injured, 
and that the bladder was full of blood. 

At noon that day Dr. J. H. Parkinson saw the case with me. 
Patient was fully anesthetized (on the previous occasions I had 
given chloroform to partial insensibility), and examined. The 
bladder was distended, reaching almost to the umbilicus; the ab- 
domen on either side was resonant. _ Repeated attempts with 
various instruments completely failed to enter the bladder. It 
was noticed when using a large silver instrument that the point 
had a tendency to turn to the right when in the neighborhood of 
the prostatic urethra. On this occasion, also, blood escaped freely 
from the passage. The previous diagnosis was confirmed, but as 
it was evident that the urethra had been lacerated, and that oper- 
ative treatment was imperative, we decided to move him to the 
County Hospital for better facilities. He was again chloroformed 
and carried on his mattress to a spring wagon, bearing the jour- 
ney to the hospital well. 

On admission, Dr. White succeeded, without much difficulty, in 
introducing a catheter; but though several sizes were used large 
clots of blood choked the instruments so that little urine was ob- 
tained. It was decided to perform a perineal section, and the pa- 
tient was placed on the table and anesthetized. The patient being 
in the lithotomy position, a large, double current catheter was in- 
troduced, when the urine flowed freely. This rendered the opera- 
tion unnecessary and the instrument was tied in, the bladder hav in 
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been first thoroughly irrigated. A careful examination then showed 
that there was a fracture of the right. pubic bone, crepitus being 
distinctly obtained with one finger in the rectum. It was also ap- 
parent that there was extensive laceration of the urethra, implicating 
the wall of the bladder. The catheter was kept in position for four 
days, antiseptic irrigations being used twice daily. After this the 
instrument was withdrawn, the urine passing freely by the urethra. 
The injections were continued—solution of corrosive sublimate 
1:3000 at first, and, later, solution of carbolic acid 1:100 being em- 
ployed. Mucilaginous drinks were given freely with quinine and 
opium, the latter very freely. A broad band of adhesive plaster 
was passed round the pelvis and over it a muslin bandage. During 
micturition, and when the bladder was irrigated, clots of blood, 
small shreds and muco-pus passed away. 

Nov. roth.—Patient had a chill, and on the following day there 
was edema of the thigh. 

Nov. r2th.—The edema was more marked; distinct fluctuation 
below Poupart’s ligament and extending through the tissues of the 
thigh was apparent. To relieve tension two incisions were made 
on the outer side of the thigh, nothing but serum escaping. 

Nov. 13th.—Fourteen days after receipt of injury, the patient 
died, evidently of septicemia.* 

Autopsy—Made November 14th, by Dr. White. Body ema- 
ciated; marked edema of the right lower extremity; two incisions 
on external side of thigh. On opening the abdomen there was 
evidence of general peritonitis; the omentum was congested; a 
large ecchymosis, representing blood, effused behind the peri- 
toneum, extending completely across the posterior wall. The 
descending colon, throughout its entire length and including the 
rectum, appeared to have been badly bruised. The inferior margin 
of the liver had the same appearance; also the right ureter. The 
right kidney was deeply congested, but uninjured, and the urine in 
its pelvis and ureter was clear. The left kidney was intact. On 
prolonging the incision down to the pubis, separation of the sym- 
physis was found to the extent of one inch. Extending the incision 
outwards to examine the femoral canal on the right side, a commi- 
nuted fracture of the transverse ramus of the pubic bone was ex- 
posed. The bone was bare, one of the fragments projecting into 
the bladder. The anterior and superior wall of the bladder was 
absent, its place being supplied by the adjacent tissue; the viscus 


* I am indebted to Dr. White for these facts, as well as for the notes of 
the autopsy. 
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contained a small quanty of grumous matter, some of which could 
be identified as fibrin; the walls were covered with black tenacious 
mucous, the parts having a greyish-black appearance. There was 
a free communication through the; femoral canal, between the 
bladder and a ¢avity in the anterior and internal aspect of the thigh, 
extending downwards for about six inches; this contained urine, 
unhealthy pus and tissue d@677s. An examination of the perineum 


A A—Fractures of pubic bones. B B—Fractures of ischia. C—Fracture 
of third sacral vertebra, showing separation of posterior lamine. 
D—Fracture of sacrum, right side. E F—Fragments on right side. 
The fractures have been separated to show the injuries more plainly. 


and urethra showed that the membranous and prostatic portions. 
were absent, being replaced by a cavity con:municating with the 
bladder, and also with the cavity in the thigh, allowing a sound 
introduced per urvethram to pass readily into the femoral canal. 
Further examination revealed the fact that there was a comminuted 
fracture of the right ischium at its junction with the illum; sym- 
metrical fractures of the left pubis and ischium, also comminuted; 
and a fracture of the sacrum on each side, close to the sacro-iliac 
synchondrosis. There was no attempt. at repair in any of these 
fractures. The parts were subsequently removed, and, in the pro- 
cess of cleaning, it was discovered that the third sacral vertebra 
was fractured through its body, -and that a vertical fracture com- 
pletely separated the laminz.;and spinous processes of the first, 
second and third vertebree from their bodies. These conditions 
are well shown. in the above illustration. 
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A CASE OF SYPHILITIC AMENORRHEA. 


Mrs. ——, 40 years of age, acquired syphilis, presumably from 
her husband, seven years ago. An abundant and miultiform syphi- 
loderm received appropriate treatment at the hands of one of the 
leading physicians of Sacramento. The patient then: visited the 
Springs, and later ‘‘ boxed the compass’’ of local medical talent. | 
saw her for the first time October 13, 1886. She was then suffering 
from somnolence, mental hebetude approaching imbecility, difficult 
deglutition and phonation, right hemiparesis and amenorrhea of 
fourteen months’ standing. 

Diagnosis: Cerebral. syphilis, ‘with syphilitic amenorrhea. J 
ordered the following : : 

R—Sodii Iodidi, : | om. 30 
. Syr. Fer. lodidi, | 
Syr. Limonis, aa. 50 
“M. Sig. —Teaspoonfil in water every three hours. 

Improvement i in the nervous symptoms was manifest by October 
23d, and continued without interruption. On December Ist very 
slight paresis remained, and on January 18, 1887, the patient men- 
struated for the first time in seventeen months. | 

February 25, 1887: Patient did not menstruate as she expected 
on the 18th. She has uncomfortable sensations in the nipples and 
fears she is pregnant; otherwise doing well. . 

March 1st: To her great mental relief patient began menstruat- 
ing to-day—eleven days late. Subsequently she menstruated April 
15th, May 19th, June 28th, and August roth. 

This case, ahd other cases of amenorrhea dependent on vitiated 
or impaired nutrition, give countenance to the theory of menstrua- 
tion recently advanced by Lowenthal.— Vide T1MEs, 1887, page 8. 


REPORTS FROM THE HOSPITALS AND ASYLUMS OF THR PACIFIC COAST 


SOUTHERN PACIFIC COMPANY’S HOSPITAL, 
Sacramento, Cal. | 
UNDER THE CaRE OF T. W. HUNTINGTON, M. D. 
[Reported by T. OLMSTED, M. D.] 
Three Cases of Burn, treated with,lodoform and Subnitrate of 
Bismuth. 

Case .—C. S——, et. 27, cabinet maker, admitted to the Hos- 
pital Nov. 25th, 1887. Upon arising in the morning, some netting 


Sacramento Medical Times. "7 


covering the bed, coming in contact: with a.lamp, was ignited, and 


the patient, in endeavoring to extinguish the flames, sustained . 


severe burns, of the second ‘degree, of both hands and wrists. 
That of the left hand was the more extensive, the epiderm of the 
dorsum of the wrist and hand, extending to the. ends of the fingers, 
being raised in one immense blister. The hands had been dressed 
with Carron oil. These dressings were removed, the blisters punc- 
tured and:contents evacuated, the loose skin cut away, the raw 
surface sprinkled with iodoform and. bismuth, and then covered 
with antiseptic gauze.. “This dressing was. repeated. upon Nov. 
27th and 30th, and Dec. 5th, roth (at which time the right-hand 
was found to be healed), and 14th, with marked improvement fol- 
lowing each: dressing. Upon removal of the last dressing the left 
hand was:also practically well. 


Case [/,—P. B——, et. ‘25, on Nov. 5th, 1887, sustained ex- 
tensive burns of the posterior surfaces of both thighs, extending 
from the gluteal folds to the middle of the popliteal'spaces. These 
burns, partly of the second and partly of the third degree, were 
produced byacolumn of superheated steam. They were thoroughly 
dusted with iodoform and bismuth, and then carefully covered 
with antiseptic gauze. This dressing was renewed every third 
day. Improvement was rapid and continuous. The last dressing 
was removed November 25th, when the burns were found per- 
fectly healed. 


Case IT1.—_W. H , blacksmith, et. 47, was admitted to the 
Hospital November 28, 1887. On the day previous he had re- 
ceived an extensive burn, from a jet of steam, of the anterior and 
external ‘surfaces of the right leg, extending over the middle, 
third and the lower portion of the upper third. This burn was 
partly of the second and partly of the third degree. It had been 
put up in a starch dressing, which was removed on admission. 
The burn was thoroughly washed with an antiseptic solution and 
the iodoform and bismuth dressing applied. Redressed December 
ist, 8th and 12th, each time sheets marked improvement. The 
case is still under treatment. 

In these cases it is worthy of note that pain was never severe, 
being greatest during the first 12 hours after dressing. Also that 
there was absolutely no odor or interruption in the healing pro- 
cess, but rapid recovery without extension of the morbid process 
to subjacent tissues. 
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‘CITY AND COUNTY HOSPITAL. 


San Francisco, Cal. | | 
UNDER THE Care oF J. O. HIRSCHFELDER, M. D. 
[Reported by E. E. KeLty, M.V. House Physician.] 
Pilocarpine in a Case of Uremic Convulsions. 


e F—, aged 16, was admitted into the City and County 
Hospital September 29th, 1887. At that time his entire body was 
edematous; a small quantity of smoky urine was being voided, 
containing a large amount of albumin, hyaline casts, and red and 
white blood cells. The diagnosis of subacute parenchymatous 
nephritis was made. The patient progressed favorably under 
treatment until December 3d. On the latter night he exposed 
himself by going to the water closet and walking about the ward 
in his night clothes. After this indiscretion he became unconscious 
and was attacked with frequent:convulsions. After the convulsions 
the patient would relapse into a state of stupor, with stertorous 
breathing. During the convulsions there was tonic spasm of the 
diaphragm and of all the muscles of respiration. If aroused from 
stupor, the patient became frantic and attempted to leave his bed. 

December 4th, at 11:30 A. M., when seen by Dr., Hirschfelder, 
the patient was completely unconscious and was still having con- 
vulsions at intervals, notwithstanding the fact that chloroform had 
been administered. When the next spasm came on, after chloro- 
forming, he was given a hypodermic injection, containing three- 
fourths of a grain of pilocarpine. The patient slept quietly under 
the influence of the chloroform, and the pilocarpine caused decided 
salivation and diaphoresis, which lasted for nearly three hours. 
About 3:40 P. M. the convulsions returned and were very severe, 
the face and lips becoming cyanotic. The spasms would last about 
one minute, then the muscles relaxed and the patient would gasp 
for breath. The interval between the spasms became very brief, 
so that enough chloroform could not be given to stop them, as he 
did not breathe sufficiently often. He had had five of these con- 
vulsions and, notwithstanding that chloroform was given very 
freely, they increased in number and severity. During the fifth 
convulsion one-third of a grain of pilocarpine was administered 
hypodermically. The effect was magical. After about one minute 
another convulsion came on, but it was the last one and of short 
duration. 

The patient was given a sweat at 6 P.M, another at midnight, 
and three on the following day. Up to the evening of Dec. 5th 
he showed no signs of rationality, but at 8 p. M. of this day, con- 
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sciousness returned. From the time that the convulsions began, 
up to the evening of the 5th, the patient had passed no urine. 
After he became conscious, a small amount of very bloody urine 
was voided; but, at this time, the urine contained only .5 per 
cent. of albumin, whereas before the convulsions there was as much 
as 2.4 per cent. Since the pilocarpine has been discontinued 
(Dec. 7th), the amount of albumin has increased somewhat, but 
the quantity of blood has diminished and he 1s passing an increased 
amount of urine. 

At present (Dec. 17th) he is greatly improved, and there is 
much less edema of the limbs. The patient can now see the veins 
on the dorsum of the hand, which, he says, he has not been able to 
see before, since entering the Hospital.. After the pilocarpine had 
been used, the pulse, which was frequent and small, in a very short 
time became slower and fuller. Only once was there any com- 
plaint from unpleasant sensations about the heart, and this was 
after a very large injection. The edema of the eyelids became 
much more marked after the injections. There is little doubt the 
secretion of urine was reétablished by the use of the pilocarpine. 
During treatment the salivation and diaphoresis were both consid- 
erable, and there is little doubt that the reéstablishment of the uri- 
nary secretions was directly due to the pilocarpine. 

The case is recorded, as it seems evident that the patient’s re- 
covery was owing to the physiological action of the drug and its 


promptness when given in this manner. 
\ 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Cancer of the Uterus.—In a paper read before the Ninth International 
Medical Congress, DR. A. REEVES JACKSON arrives at the following con- 
clusions : 


1.—Cancer of the uterus is originally a local disease, and is curable by 
complete removal. 

2.—Any operation for cancer which does not completely remove the 
disease will be followed by recurrence. | 

3.—The extent of cancerous disease originating in any part of the uterus 
cannot be known prior to or during operation ; hence no operative pro- 


cedure can afford a guarantee of complete removal, or of immunity from 
recurrence. 
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4.—In the radical treatment of uterine cancer, the most favorable results, 
both immediate and remote, have been obtaitied by the amputation of the 
diseased portion by means of the galvano-cautery, the hot iron, and the 
knife. | : 
5.—Kolpo-hysterectomyis more dediiedend, and has given worse results 
than any other method of treatment. It has destroyed and has not saved 
life. It is an injurious and not a useful operation. It is more rapidly 
destructive of life than the disease against which it has been used ; hence 
it should be condemned as unjustifiable. 

In a paper read on the same occasion, DR. AUGUST MARTIN concludes 
that the greater the experience with vaginal total extirpation of the 
uterus, the more has the rule been proved that we should perform the 
operation only when the vicinity of the uterus is entirely free from carci- 
nomatous infiltration. He recommends vaginal hysterectomy as the oper- 
ation, that we should employ in cases of cancerous diseases of the uterus 
as long as the disease is limited to that organ.—4znals of did 
November, 1887. 

GUERIN reports the case of Mrs. X , 50 years of age, who ceased 
menstruating more than ten years ago. She has all the appearances of 
excellent health. Last fall she had repeated attacks of metrorrhagia and 
later, pain in the hypogastrium. Called in consultation on April 2d, 
Guérin determined the following condition: .Uterus slightly enlarged; 
cervix large, deep red, but not ulcerated; external orifice relatively small, 
especially for a multipara; touch painful; abdomen sensitive,.particularly 
behind the pubis to the left; no trace of phlegmon. Diagnosis (provi- 
sional); subacute metritis. Somedays later a slight hemorrhage; in the 
interval a muco-purulent discharge. A month later the hysterometer 
demonstrated the existence of a uniform tumefaction of the uterus— 
depth 74% cm. But the instrument revealed no irregularity, no promi- 
nence of the uterine mucous membrane. Antiphlogistic treatment 
(leeches, poultices) continued for one week, when the local condition 
seemed favorably modified; cervix small and of normal color; muco- 
purulent discharge less abundant. Shortly after there was a new hem- 
orrhage. Examination with Recamier’s curette revealed the existence of 
a tender spot to the left, about the junction of the lower and middle third 
of the uterus. The curette removed ¢277s that presented the macroscopic 
appearance of uterine fungosities. Eight days later fragments of tissue, 


’ resembling that of mucous polypi, were removed, and, after three micro- 


scopic examinations by M. Ranvier, were unhestitatingly pronounced 
epitheliomatous. Pajot had observed four similar cases in women who 
had not menstruated for several years. He had been in the habit of 
teaching that ‘‘an irregular uterine hemorrhage appearing in a woman 
who has not menstruated for five or six years, suggests cancer above 
everything else.’ Porak had seen three similar cases, in which the 
nature of the affection was positively demonstrated by the microscope. 
Vaginal hysterectomy was performed, because the symptoms seemed to 
indicate extension of the disease beyond the uterus. Doléris was of the 
opinion that it is not always easy, even by histological examination, to 
distinguish between fungosities of a purely inflammatory origin and those 
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of incipient cancer, and when the cancerous nodule is large enough to 
render the diagnosis easy, relapse is the rule, even after hysterectomy.— 
Annales de Gynécolozie et a’ Obstetrique, September, 1887. 


Amputation of the Cervix Uteri during Hypnotism.— At the San 
Giacomo Hospital of Rome, on the 29th of July last, DR. MASETTI made 
an amputation of the cervix uteri of a patient ered insensible by 
hypnotism. The experiment was crowned by complete success; not a 
cry, not the least movement, not the slightest sign of pa'n during the 
operation.—ZL’ Union Medicale, September 20, 1887. 


Electricity in Gynecology and Obstetrics. — Uterine /Fibroids: ‘The 
galvanometer, writes APOSTOLI, marks an era in medical electricity. It. 
is to electricity what the balance isto chemistry. Its use is imperative. 

The current should be turned on slowly and cautiously, and, for the 
first half minute, should not exceed 20 or 30 milliampéres. It may be 
raised gradually to 70, 80 or.100 milliampéres, but not beyond at the first 
sitting. Subsequently it may be raised to Ioo, 150, or even 250 milliam- 
péres. It should be reduced as it is augmented, slowly and cautiously, 
and every other precaution should be taken to avoid shock. At no time 
should the current be strong enough to produce severe pain. The sit- 
tings may last from ten to fifteen minutes, and may be repeated’in from 
two to four days, or at longer intervals, .as circumstances may indicate. 

Thes2 maximum currents, otherwise insufferable, are distributed widely 
and equably by an electrode of wet potter’s clay applied to the abdominal 
surface, and are thus rendered endurable and innocuous. [MENIERE has 
recently devised an intensity electrode, lighter and far more cleanly than 
one of potter’s earth, and yet possessing all of.the advantages of the 
latter. It is prepared from ‘‘gelosine,’’ the mucilaginous principle of 
gelidium corneum, a Japanese alga found in abundance at Singapore. It 
solidifies 500 times its volume of water, and 1s employed by Méniére in 
the proportion of 18 parts by weight to Ioo parts of glycerine and 4oo 
parts of water.] This diffusion of the current renders the external pole 
indifferent and thus confines the galvano-chemical action to the internal 
pole and the interpolar tissues. The positive pole is decidedly hemo- 
static. In hemorrhagic cases, therefore, Apostoli introduces the positive 
electrode into the uterus; in all other cases, especially in those accom- 
panied by either amenorrhea or dysmenorrhea, the negative. 

The indications for galvano-puncture are two-fold: (1) uterine atresia 
or displacement preventing the introduction of the sound; (2) tardy or 
imperfect remedial action of intrauterine cauterization. Galvano-punc- 
ture is more difficult than cauterization, and in incautious hands is even 
dangerous. It should be practised only with the following precautions : 
1. Thorough antiseptic irrigation of the vagina both before and after each 
operation; 2. Puncture with small steel trocar or needle, and not deeper 
than one or at most two centimetres; 3. Puncture the most ‘prominent 
part of the fibroid—whenever possible, through the posterior cz/-de-sac , 
4. Puncture without speculum after careful determination of the most 
salient point of the tumor; 5. Ascertain the position of important vessels 
(by their pulsation) so as to avoid wounding them; 6. In case of excessive 
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hemorrhage immediately dilate the vagina with an expanding speculum, 
and, if necessary, apply pressure forceps to the bleeding points. The 
anatomical and clinical results to be expected are: (a) Regression of the 
tumor not only during treatment, but progressing after its suspension 
also; (6) In 95 cases of 100 the definitive suppression of all of the fibroid 
symptonis. 

In 403 cases Apostoli has made 5,201 applications—cauterizations and 
punctures—with two deaths, and the production or aggravation of ten 
periuterine phlegmons. These accidents occurred in the early experi- 
mental stage of his work, and were due to (a) neglect of antiseptic pre- 
cautions; (6) too high intensity of negative pole in subacute perimetritis. 

The negative pote is strongly provocative of congestion, and in the be- 
ginning must be used with great prudence and reserve. If there is any 
trace of periuterine inflammation, operative procedures must be con- 
ducted with the greatest caution and under the most stringent antisepsis. 

Believing that quantity and not intensity is needed in these cases CUTTER 
uses a battery of Stohrer’s pattern, consisting of eight zinc and an equal 
number of carbon plates, 9 inches by 6, and furnishing a current of 27 
ampéres. What part of this current he uses he does not state. His elec- 
trodes consist of two ordinary surgeon’s directors, with sharpened points 
and edges and ebony handles. Two inches of the larger end are japan- 
ned for insulation. The foramina are enlarged sufficiently to admit the 
ends of the conductors. Under anesthesia the electrodes are introduced 
througi the abdominal, the vaginal or the rectal walls, as the position of 
the growth may indicate. The first application should be short. If this 
be well borne future applications may be prolonged, but Cutter’s best re- 
sult was accomplished by three-minute sittings. His longest sittings, 
which he pronounces too long, did not exceed fifteen minutes. Applica- 
tions are made daily (rarely), weekly or fortnightly. Subsequent pain is 
controlled by morphine, and prostration by stimulants. Cutter reports 
50 cases in extenso: II were cured, 3 relieved, 25 arrested, 7 not ar- 
rested, 4 fatal. 


Amenorrhea: Faradism is extolled by GRANDIN in amenorrhea depend- 
ent on ‘‘atony of the sexual system.’’ Applied during the molimen it 
not only restores menstruation, but also regulates it. MUNDE also uses 
the’ faradic current during the pre-menstrual period of cases of amen- 
orrhea not dependent on anemia, debility, or on change of occupation or 
climate, but not to the exclusion of other local and constitutional meas- 
ures. Méniére is in accord with both Grandin and Mundé as to the value 
of the faradic current in this condition. Sittings of from three to ten 
minutes suffice. 


Dysmenorrhea: In both the mechanical and the neuralgic form of 
this affection, after the failure, either partial or complete, of other methods 
of treatment, Mundé has derived great advantage from the use of the 
continuous galvanic current. He introduces the negative electrode into 
the uterus and turns on the current of ten cells. According to Méniére 
the sitt:ngs should last from twenty to thirty minutes. 


Subinvolution: While the uterus is still soft and vascular, Mundé 
prefers the faradic current; later, when the uterine tissues have become 
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somewhat dense and hard, the interrupted galvanic. These currents are 
transmitted to the uterus by an olive-pointed electrode applied to the 
external os. In case of menorrhagia he administers the faradic current 
as strong as the patient can tolerate it. Grandin believes that the use of 
the galvanic or interrupted galvanic cutrent for fifteen minutes every 
other day will diminish congestion and stay hemorrhage and leucorrhea 
far more rapidly than any other method or combination of methods. 


_ Areolar Hyperplasia: Both Mundé and Grandin speak somewhat less 
glowingly of electricity in this than in the preceding condition. Mundé 
employs negative intrauterine galvanization with from 12 to 18 cells. 
The nervous symptoms are sometimes relieved by 1t without any modi- 
fication of the local condition. 


Endometritis: Asa substitute for the curette and chemical cauteriza- 
tion, Apostoli proposes the galvanic current. He maintains not only 
that this is strongly antiseptic as well as caustic, but also that it exercises 
a ‘‘posthumous’’ influence on the concomitant lesions of the parenchyma. 
This he denominates the ‘‘interpolar trophic action.’’ It constitutes the 
chief superiority of electricity over chemical and surgical procedures. 
He uses the galvanic current of caustic strength, which he does not ex- 
press in milliampéres. In catarrhal endometritis Grandin employs gal- 
vanism, but in the other forms of this disease he still. retains the 
applicator. 


Chronic Pelvic Peritonitis and Cellulitis: Felvic lymphadenitis and 
lymphangitis local and reflex pelvic neuralgia. In old pelvic adhe- 
sions, writes Mundé, treatment is very unsatisfactory. The usual means 
sometimes produce slight amelioration, but as a sedative and absorbifa- 
cient he knows of nothing better than frequent and long-continued 
use of the galvanic current. Its anesthetic influence is particularly 
marked. In chronic pelvic cellulitis and in neuralgia dependent on 
plastic exudates in the neighborhood of the nerves, tincture of iodine 
furnishes better results than in pelvic peritonitis, but even here galvan- 
ism relieves much more rapidly and often definitively. Mundé does not 
believe, however, that either in the acute or in the subacute stage of 
pelvic cellulitis the exudate is favorably influenced by galvanization. In 
pelvic lymphadenitis and lymphangitis, on the contrary, it renders great 
service. | 

Uterine Inertia: Apostoli employs the faradic current in this condi- 
tion during and after labor, and recommends it as the safest and most 
trustworthy remedy. Grandin advises carrying a Gaiffé or other small 
faradic battery in the obstetric bag, and relates the following case, illus- 
trating the benefits of its use in uterine inertia during the second stage 
of labor: Ina primipara the first stage had been completed for five or 
six hours, the pains had ceased entirely, and all efforts to reawaken them 
had failed. Ergot had been forbidden. One electrode was placed in the 
patient’s hand, and the other over the uterus. A weak current was 
passed. In ten minutes the pains recurred, and in about fifteen minutes 
the third stage was spontaneously completed. 


LITERATURE: Cutter, 4m. Jour. of Obst., Feb., March, and April, 1887; 
Grandin, Am. Jour. of Obst., April, 1887; Apostoli, Gazette de Gynécol- 
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vogie, Aug. 15, 1887, and Br. Med. Jour., Oct. 1, 1887; Webb, Br. Med. 
Jour., June 4-18, July 9-16, 1887; Steavenson, Br. Med. Jour., Oct. 1, 
1887 ; Mundé, del’ Electricité comme agent Thérapeutique en Gynécologte, 
Paris, 1887  Méniére, Gazetle de Gynécologie, Aug. 1, 1887. 


SURGERY. 


By T. W. HunTincTon, B. A., M. D., Surgeon Southern Pacifle Co’s 
Hospital, Sacramento, Cal. 


Treatment of Peritonitis by Laparotomy.—The idea of opening the 
abdomen and washing out the peritoneal cavity for peritonitis seems to 
have been suggested as far back as 1848, but the practice, for reasons 
which it is not difficult to conceive, has progressed but slowly. It was 
first proposed for acute peritonitis, and later on it has been employed 
with marked success in the treatment of encysted and tubercular peri- 
tonitis. The discussion which took place at the Clinical Society, on 
Friday last, on several papers bearing on this subject, was of interest, 
and gives a good idea of what has so far been accomplished in this direc- 
tion. So far as concerns suppurative peritonitis, the rules apply which 
apply to suppuration in serous cavities elsewhere—the knee joint, for ex- 
ample. There is practically no alternative save the. ‘‘expectant’’ treat- 
ment, which, with the brilliant record of cures before the profession, 
would be altogether unjustifiable. The only point on which opinions 
differ is as to the desirability of draining the peritoneal cavity through 
the abdominal wound. Mr. Barwell is strongly opposed to this as useless 
and possibly dangerous, for mechanical reasons, but was evidently 
partial to the idea of draining through Douglas’ pouch in female 
cases. The latter procedure is viewed with some disfavor by gynecologists 
in their abdominal operations, and appears to have dangers of its own. 
The question, therefore, 1s whether drainage is indispensable, or whether it 
is not. Mr. Bardwell maintains that it is best dispensed with, and pro- 
duces his patient in support of his contention; Mr. Frederick Treves, on 
the contrary—and he expressed the opinion of most of the speakers— 
considers drainage an essential step in the operation. Experience alone 
will show which is right ; possibly there are varieties which may require 
it, and others in which it is less essential. The operation has not yet 
been performed on a sufficiently large scale to enable defigite rules of 
conduct to be laid down, but common sense would suggest that if drain- 
age of any kind be thought desirable, it should be planned with due re- 
gard to the law of gravitation. Surgeons of the old school cannot fail 
to be surprised at the ease and safety with which the peritoneum can be 
cut into, sponged and irrigated. This is especially the case when the 
membrane has been the seat of chronic inflammatory changes, as in 
tuberculosis. The result in many cases would seem to warrant the use of 
the word ‘‘cure,’’ in reference to the tuberculous condition which was 
proved to exist. Not only did the local tubercular lesions become quies- 
cent, or even disappear (so far as can be judged), but any pulmonary 
symptoms also underwent marked improvement. In a paper read before 
the Congress of German surgeons, recovery took place in 30 out of 36 
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cases. If the diagnosis of tuberculous peritonitis is to be accepted—and 
every precaution wonld. appear to have been taken to ensure its accuracy | 
—then our views of the pathology of tuberculosis must needs be modi- 
fied. This indeed may underlie the reluctance manifested by many 
eminent authorities to accept of the natural conclusion to be drawn from 
the startling results obtained. A more mature experience will enable us 
to ascertain with greater precision the indications for treatment and their 
bearing. | 

An important case bearing on the subject is reported in the Wedilzin- 
skoie Obozrenie, No. 12, 1887, p. 1177, by Dr. A. J. KARMILOFF, house 
surgeon to the Moscow Military Hospital ; it was an instancc of purulent, 
circumscribed peritonitis cured by antiseptic abdominal section, with subse- 
quent drainage. The patient, aged 16, a weak, extremely anemic, and 
emaciated pupil of the Moscow School for Medical Assistants ( /eldshers), 
was suddenly attacked by acute perityphlitis. About the end of the third 
week he was transferred from the medical wards to the surgical ones, 
where there were found all the symptoms of suppurative inflammation of 
' the peritoneum in the hypogastric and mesogastric regions, up to a trans- 
verse line slightly above the umbilicus. At the same time the presence 
of pus within the left half of the scrotum was detected. An aspiration 
.long the white line of the abdomen drew out pus. A median incision 
(reaching from the pubes up to the navel) having been made, a quantity 
of offensive gas and thin, flaky, purulent fluid escaped. Two fair 
sized drainage tubes, each eight centimetres long, were inserted into the 
wound, and the peritoneal cavity thoroughly washed out with a warm 
1:30 per cent. solution of corrosive sublimate, until the returning water 
became quite clear and limpid. About a week later the scrotal abscess. 
was cut into and drained. On the 22d day after the laparotomy the 
patient could sit up in bed; on the 29th he was up and about; and on 
the 34th left the hospital quite well and’‘strong. The abdominal wound 
healed by first intention. A case of diffuse purulent peritonitis success- 
fully treated by antiseptic laparotomy, and drainage has been recently 
reported by Prof. Appolon G. Podrez, of Kharkov, in the Vratch, No. 46, 
1886. While pointing to these cases, as well as to that of Lueke, Casell, 
Lavensi, etc., Dr. Karmiloff repeats Caselli’s words: ‘‘It is time to take 
the treatment of purulent peritonitis from the hands of physicians, who 
are powerlesg.in their struggle with that disease, and to hand it over to 
the care of the surgeons.’’—Aritish Medtcal Journal, Nov. 12, 1887. 


Result of Operation for Cancer of the Breast.—HILLDEBRAND 
(Deutsche Zeitschrift 7. ‘Chirurgie, Bd. xxv), gives some interesting sta- 
tistics upon the results of removal of the breast for cancer, in the Gottin- 
gen clinic from 1875 to 1885. The whole number of cases operated upon 
was 152. In 137 the axilla was also cleaned out, often when no implica- 
tion of the axillary glands was apparent; I1 times the breast alone was 
removed; and four times only the tumor was excised. The deaths from 
the operation numbered 11—that is, 7.2 per cent. The cause of death 
was either septicemia or pneumionia. From the latter cause six patients 
died. As to the results: in 135 cases in which a radical operation was 
performed, recurrence took place 65 times—half of them within six 
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months. Of the 135 cases, 23 were free from recurrence for at least three 
years; 30 for at least two years; and 53 for at least a year. Hiulldebrand 
calculates the absolute cures as about 33 per cent., and emphasizes the im- 
portance of early and thorough operation, upon which so much stress has 
been laid by Prof. S. W. Gross, of this city. An interesting feature of 
- Hilldebrand’s study relates to the age and condition of the patients. He 
found the age of greatest frequency of’ cancer of the breast to be from 
the forty-fifth to the fifty-fifth year; and that nearly 90 per-cent. of the 
patients were married.—.J/edica! and Surgica! Reporter, Nov. 19, 1887. 


Fecal Fistula of the Umbilicus.—M. PEDENAT presents a case 
(L’ Union Médicale) of fecal fistula of the umbilicus which had existed 
- for two and a half years, and which was successfully treated by electro- 
lysis in seven séances. The fistula followed grave symptoms of intestinal 
obstruction, and was preceded by an abscess. Once established it persisted, 
in spite of cauterization with nitrate of silver and tincture of iodine, allow- 
ing the escape daily of five or six tablespoons full of a chymous substance, 
accompanied by eructations; b:ood was also discharged at the molimen. 
After examination the author concluded that he was dealing with a fistula 
caused by ulceration of a diverticulum of Meckel fixed to the umbilical 
cicatrix, and he obliterated it by electrolysis. The positive pole repre- 
sented by a platinum stylet was introduced for the length of the passage. 
The negative pole, attached to a zinc plate and embedded in a slab of 
potter’s clay, was applied to the lower portion Of the abdomen. The cur- 
rent strength varied between 35 and 50 milliampéres. After the third 
séance the discharge had diminished, and it was completely arrested 
after the seventh. The result has been permanent. 


OPHTHALMOLOSY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Visual Changes during Affections of the Nervous System, by FINK- 
ELSIEIN (Clinic of Professor Merjoiewsby).—The conclusions are based 
on 120 observations, of which 47 were epileptics, 24 hysteric or 
hystero-epileptic, 30 neurasthenic, 15 chronic alcoholism, 2 saturnine 
intoxication, 1 ergotism, 1 mercurial poisoning. «In epilepsy there is 
observed a concentric diminution of the visual field which makes its ap- 
pearance at the same time of the other prodromata, and attains its maxt- 
mum immediately after the attack, then the visual field begins to dilate 
again. The relative extent of the visual field for different colors is the 
same as the physiological condition. There is observed a certain amount 
of Daltonism, which always begins with green. The first color percep- 
tion to be restored to its normal is blue, then red, yellow, and lastly, 
green. These modifications in the visual field may serve, according to 
the author, to distinguish true epilepsy from feigned attacks. At the 
same time there is a diminution of the acuteness of hearing, especially 
on the side opposite to the eye which has the maximum diminution of 
the visual field. Finally tie sense of taste is changed, blunted or abol- 
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ished. . During the period following the attack the author often observed 
scintillating scotoma and exhaustion of the retina., In two cases of hys- 
teria the author observed paracentral scotoma. In neurasthenia there 
is seen a diminution of the visual field for colors, a disturbance .of 
the color sense, a disappearance of certain color senses, especially green. 
In chronic alcoholism there is contraction of the visual field and sup- 
pression of the sense of green. The author also made similar inves- 
tigations in women at the time of menstruation, and found that the visual 
field becomes contracted after the loss of blood. The maximum diminu- 
tion is produced on the third or fourth day; finally there is occasionally 
difficulty in the perception of green.— Rev. de Méd.—L’ Union Medicale. 


The Treatment of Trachoma.—Among diseases of the eye, trachoma 
is one of the most important, both in regard to its frequency and diffi- 
culty of cure, as to the effect upon the vision. All methods of treatment 
up to the present time have given only imperfect results. The granula- 
tions are not as superficial as one would at first think. Thetreatment, to - 
be effective, must reach, so to speak, the root of the dsease. In that 
respect the experience of M. TSCHEPKINE presents real interest. The 
author, with a Pravaz syringe, injected, in seven cases of granular oph- 
thalmia, a 2-per cent. solution of carbolic acid under the palpebral con- 
junctiva, and in each case obtained the most satisfactory result; in the 
seven cas2s th: granulations completely disappeared after two or three 
injections. The method of operation is very simple. An assistant draws 
the lid down while the operator grasps the conjunctiva with a fixation 
forceps, and on a level with the point of fixation covered with granula- 
tions, the point of the needle is introduced, two or three drops of the 
solution injected, and the needle rapidly withdrawn. The important 
point is to inject the solution into the deepest layers of the conjunctiva. 
The operation is certainly painful, but with the aid of cocaine can be 
rendered absolutely painless. After the operation there is a free lachry- © 
mation, the conjunctiva becomes a little red, which phenomena disap- 


pear in ten or fifteen minutes, but there is never pain or photophobia. 
—Vratch—L’ Union Medicale. 


Periodical Paralysis of the Motor Oculi Nerve.—Dr. P. J. Mostus de- 
scribes a case occurring in a little girl 10 years old who presented a total par- 
alysis of the motor oculi muscles of the right side comprising pupilary 
fibres. It had appeared 4 weeks previously simultaneously, with vomiting 
and painintherighteye. The pain continued for 14 days and the vomiting 
eight days. The paralysis gradually disappeared during the succeeding 
six weeks, and at the end of 10 weeks from the first symptoms nothing 
remained but mydriasis and paralysis of accommodation. At the age of 
on2 year the child had had a similar attack, which disappeared after three 
days. Again, at the age of four, another attack, which lasted eight 
weeks, and after several years a third. All of these attacks, with the 
exception of the first, began with pain in the right eye. 

The author has found in medical literature two other cases-——one re- 
ported by Hasner and the other by Saundby—which are similar to his in 
regard to the periodical paralysis of the motor oculi muscles. In his case, 
as in that of Saundby, each attack was more severe than the preceding 
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one, and, as in the cas2 of Hasner, the paralysis finally disappeared. In 
his case, and also in Hasner’s the periodicity was well marked and the 
cause remained unexplained. In regard to admitting as the origin of 
the disease an affection of the oculo-motor root, Dr. Mobius relys on the 
distinction which ex-sts between central and peripheral oculo-motor 
paralys's. The positive indicatious of paralysis of central origin being : 
1. The d'sposition of the paralytic phenomena, that is to say, the local 
grouping of symptoms agreeing with the nuclear region’; 2. Associated . 
and conjugated paralysis; 3. The appearance of the paralysis concomi- 
tant with pain in the eyeand vomiting. The latter symptom in particular 
indicates strongly to the author the central origin. He explains the pain in 
that case by admitting of irritation of the descending root of the fifth 
pair which borders on the oculo-motor nucleus. The vomiting is con- 
sidered to be reflex, following irritation of the central fibres, as in hem1- 
crania, cerebral tumors, etc. In regard to the nature of the central 
affection, Mobius preserves a judicious silence, suggesting, however, 
the possibility of the existence of glioma.—Centralblati f. klin. Med., 
Rev. Clinique @ Oculistigue. : 


lodol in Ocular Therapeuties.—A. TRovuSsSEAU says (Bull. et mém. de la 
Soc. de Thér.) that iodol should not be used in the eye, either as a pow- 
der or in alcoholic solution, as the irr.tation resulting 1s too great. The 
author has used an ointment of one part of the powder to five of vaseline, 
or an alcoholic solution in combination with glycerine, in the following 
proportions: Iodol 3, alcohol 35 and glycerine 62 parts. Dr. Trousseau 
found the new preparation useful in chronic ulcerative blepharit's: the 
ointment is to be applied five or'six times daily, and also apply the a'cohol 
and glycerine, with a brush. In torpid chronic conjunctivitis, the oint- 
ment, applied four or five times daily, will be found useful. Phlyctenular 
conjunctivitis is rapidly improved by the iodol salve, and is found much 
less painful than yellow precipitate. Good results are also obtained with 
it in phlyctenular keratitis, as well as in torpid ulcers of the cornea. The | 
alcoholic solution may be used with favorable prospects in cases of trach- 
oma. As iodol is almost insoluble in water, it cannot be employed in 
aqueous solutions. The alcohol and glycerine solution has the consistence 
of syrup, and cannot therefore be used in diseases of the lachrymal pas- 
sage.— Schmidt's Jahrbicher. 


Tumor of the Optic Nerve.—Dr. GEo. E. FROTHINGHAM reports (Jos. 
Amer. Med. Assoc n.) two cases of this affection. The first was that of a 
boy 7 years old, whose father had noticed that the right eye seemed larger 
than its fellow, and was totally blind. It had changed but little in 
appearance since first noticed. There had been but little pain in the eye, 
and no headache. The tension was normal; the eye totally blind. Left 
eye normal, with good vision. Ophthalmoscopic examination showed 
disc of right eye elevated and indistinct. The lymphatic glands of the 
neck were enlarged, and the patient had the appearance of being affected 
with scrofula. No tumor could be felt, the walls of the orbit seemed 
smooth; the eyeball was disp'aced about 3 mm. forward; its movements 
being unrestricted. The diagnosis of tumor of the optic nerve of unknown 
character was mide, and iodide of potash and citrate of iron and ammonia 
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were ordered and given, the patient to return in two weeks. Three weeks 
later, the enlargement of the lymphatics had become less and the general 
condition improved. Iodide was continued, and at various times cod liver 
oil and bitter tonics, for nearly two months. The eye symptoms remained 
about the same as at first. After two months intermission, syrup of iodide 
of iron was administered in piace of iodide of potash, etc. Six months 
after first examination it began to project a little more, and at the end of 
a year a yielding tumor was felt with the finger pressed into the orbital 
cavity. Three months later the tumor had enlarged quite rapidly and the 
exophthalmos was extreme. Enucleation was advised and performed. 
_ The growth was found to spring from the optic nerve, extending from its 
insertion into the g‘obe to the optic foramen. The tumor was removed 
as thoroug.ly as possible, with probe-pointed scissors. Four years later 
there was no return of the disease, and the other eye remained healthy. 
A microscopic examination showed the tumor to be a round celled sar- 
coma. 

The second case, a girl, et. I9, gave the following history: Nearly a 
year previously she had an attack of frontal headache, accompanied by 
vertigo and a dull, heavy feeling over both eyes, with a slight pain in the 
left orbit. Symptoms subsided in a few days, with the exception of a slight 
dull pain in the left eye. The sight in that eye soon began to fail, and 
the eye bulged slightly. The ophthalmoscope showed no abnormal con- 
dition in the fundus. Useful v-sion existing, enucleation was not advised; 
but the patient was instructed to return if sight became obliterated or 
the tumor grewrapidly. About a year later the patient again presented 
herself and stated that the growth had remained stationary until about 
two weeks previous!y. Exophthalmos was excessive, vision gone, and 
dull pain in eye. Diagnosis, tumor probably of optic nerve; immediate 
operation advised. Enucleation was performed, under strict antiseptic 
precautions. Erysipelas and symptoms of: meningitis supervened, much 
sloughing followed, and deformity was left which did not permit an arti- 
ficial eye to be worn. The tumor was found to bea round celled sarcoma, 
similar to that in the first case. 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 


Chronic Eczema.—In the Hamburg Clinic the diagnosis of chronic 
eczema is made by UNNA only after a thorough and searching examina- 
tion of the case. It is too frequent in special and general practice to 
class any inflammatory condition of the skin, accompanied by vesicles, 
itching and scale formation, as a ‘‘chronic eczema,’’ and a move in the 


above direction from such authority will influence more accurate diag- 
110Sis. : 


Pediculosis.x—Dr. F. B. GREENOUGH, of Boston, read before the Amer- 
ican Dermatological Association his statistics of the proportion of cases 
of pediculosis to the total number of cases of skin diseases. He found 
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this proportion to be, in Boston, 5.5 per cent.; in New York, 3 per cent. ; 
in Philadelphia, 3.33 per cent.; in Baltimore, 2.12 per cent.; in St. Louis, 
1.5 per cent.; Chicago, 3 per cent.; Canada. 3 per cent. 


Nitrate of Silver Discolorations of the Skin.—The Pritish Medical 
Journal quotes from the Vratch the case of a sturdy peasant whose foot, 
through an accident, became the seat of numerous granulomata. These, 
some fifteen in number, were treated by Paquelin’s cautery, and afterwards 
with the solid nitrate of silver. These fifteen cauterizations with the 
nitrate were again repeated in the course of two and one-half months. 
The man grew emaciated, and, in addition to hemiplegia, the symptoms 
of argyricism became apparent. Tepid baths, iodides and glauber salts 
were then given, but to no permanent benefit. The amount of silver salt 
employed in the whole course did not exceed one dram and a half, and 
that it should produce such serious disturbance, used as it was over such 
an extended period (twelve months) is rather remarkable. 


Congenital Stricture.—Dr. MCCANN (Dudlin Journal of Med. Science) 
showed before the Academy of Medicine the parts removed from a child 
recently dead, but born at full term. They illustrated congenital stricture 
of the urethra, and, in addition, great hypertrophy of the bladder and 
cystic degeneration of the kidneys. In addition to these, the child had 
spina bifida and imperforate anus. 


Syphilis in the Female.—Dr. FOURNIER recently reali these rather 
interesting statistics before-the French Academy of Medicine: 

Ist. Cases of syphilis (sexual origin), 842; 2d. cases of syphilis (non- 
venereal origin), 45. Total, 887. 

The second group comprises: Cases of hereditary syphilis, 7; cases 
accidentally contracted during childhood, 4; cases of infection by wet 
nurses from infants suffering from hereditary syphilis, 8; cases of mid- 
wives infected on hands or fingers, 5; cases of domestic contagion from 
wet nurses, infants, etc., infected—all observed in married women and 
young girls, 12; cases resulting from vaccination, 2; cases of catheteriza- 
tion of eustachian tube, 2; cases following rape, I; cases origin unknown, 
but not from venereal origin, 4. 

The first group, comprising 842 cases of séxual origin, were divided 
thus: ist. Women of irregular life and habits, 366; 2d. Married women, 
220; 3d. Women of unknown social standing, 256:. Total, 842. 

The object of this table is seen in the fact that syphilis is not a disease 
derived exclusively from debauch, but that it may be, and is, largely con- 
tracted in an innocent way by those in the best social circles—honest and 
moral in every respect.—A merican Lancet, December, 1887. 


The Bichloride in Gonorrhea.—Dr. FRANCIS CADELL (Edinburgh Med. 
Journal, Dec. 1887), advocates the bichloride of mercury injection in gon- 
orrhea—strength of I to 10,000 to 1 to 60,o0oo—and; in addition to the 
sublimate, the author is in the habit of using, in equal amount, boric acid 
in saturated solution. The use of cubebs, or copaiba, or sandal wood, in- 
ternally, is still reckoned as a valuable adjunct. If the case be uncom- 
plicated, he expects recovery in two weeks, : 
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MATERIA MEDICA AND THERAPEUTISS. 


By WM. WATT KERR, M.A., M. B., C. M., Professor of Therapeutics, 
_ University of California, San, Francisco 


Antipyrine and Antifebrine.—At present there is a contest for suprem- 
acy between these two remedies ; which can only be decided after more 
prolonged investigation by both physiological and clinical methods ; for 
the numerous articles that are scattered through’ various journals have 
opened up new paths of inquiry which tend to show that neither of these 
drugs possess that singleness of action, which at first it was hoped would 
be their leading characteristic and special recommendation. In addition 
to the case of fatal depression, supposed to be due to a large dose of 
antipyrine, reported by Dr. BARRS, there have been several other 
instances in which even a small dose—such as seven or eight grains—has 
produced severe and alarming toxic phenomena; while the New York 
Medical Journa! mentions a case of fatal collapse occurring after 60 
grains of antifebrine had been given during 24 hours, and DR. BAUER, 
of New York,-states that he has several times seen cyanosis produced in 
women after they had taken four grains of the same drug three or four 
times. While thes2 accidents are by no means common, they are sufh- 
cient to show that reasonable caution should be exercised in prescribing 
these drugs. Asasimple antipyretic, antipyrine is slowly giving place 
to antifebrine, as the latter, although not quite so speedy in its action, is 
more persistent in its effects, free from subsequent depression, and 1s 
given in much smaller doses. The depressing influence of antipyrine is 
a very Serious objection to its use, especially in the treatment of typhoid 
fever, for which it has been so highly recommended. It stands to reason 
that in a disease whose character is adynamic, where there is a continual 
possibility of fatal depression from hemorrhage, the us2 of a drug whose 
secondary effect is well marked depression, must be attended with some 
risk, no matter how great the primary benefits may be. In both private 
and hospital practice we have seen a feeble and intermittent pulse follow 
even small doses of antipyrine so that the drug had to be discontinued, 
and as this has been the experience of several physicians, we have almost 
discarded it in this d‘sease and substituted quinine or antifebrine in its 
place. Unpleasant secondary symptoms are much less frequent with 
antifebrine, while its antipyretic effect is much more persistent. Neither 
of the above remedies have any influence in cutting short typhoid fever. 
They only modify the temperature, and as pyrexia is not the first formid- 
able feature in the case of typhoid fever, there should be no diminution 
in the careful watching which this disease has always demanded. 

Dr. CHEATHAM, Louisville, Ky., writes to the J7edical Record, recom- 
inending a daily dose of antipyrine, grs.xv., or antifebrine, grs.vi., in the 
treatment of hay fever. He mentions several cases where these doses 
were given daily during a period of more than six months, with the 
greatest benefit to the patient. Any depression consequent upon. the 
antipyrine was readily relieved by small doses of atropine or belladonna. 
As a nervine we know as yet coinparatively little regarding antifebrine ; 
but 1t would appear that antipyrine must soon play an important part 
among this class of remedies. We have not found anything so prompt 


22 Sacramento Medial Fimes. 


and efficacious in removing sick headache, the headache following the 
administration of opium, or the pain of cerebral tumors, as I5 grains of 
antipyrine, repeated in one hour if necessary. The results in hemicrania 
and facial neuralgia have not been so encouraging. The Lancet reports 
the testimony of two physicians regarding its great value in curing 
sea-sickness, and from the same authority we learn that inhalations 
of antipyrine (15 grains in an ounce of water), have been very successful 
in arresting hemoptysis. 


Uses of Nitro-glycerine.— The action of nitro-glycerine in dilating 
the arteries is of great value, since it not only affects the large and 
smaller arteries, but also the capillaries. We might regard its actions in 
a twofold light: First it enlarges the arteries which have been contracted, 
and so transfuses the blood into those almost bloodless vessels; second, in do- 
ing so it relieves those vessels which have been surcharged with blood, and 
thus its action might be compared with that of bleeding. The best indi- 
cation for nitro-zlycerine is the condition of the pulse. The more con- 
tracted the radial artery is, the sooner it will dilate under the drug, and 
the accompanying effects will be good. The fuller the pulse the less 
effect nitro-glycerine seems to have, and the weaker and more yielding 
the pulse the easier it will be to cause an undue and general effect on the 
whole organism. It is useful in angina pectoris, neuralgias, sea-sickness, 
fainting fits, etc., in all of which it is given to afford immediate relief, 
while its continued administration will be of service in Bright’s disease, 
fatty heart, or wherever there are indications of irregular distribution of 
the blood. The drug is not contra-indicated by organic heat trouble, 
but must be given with the greatest caution wherever there is general 
atheroma of the arteries. Its use may be ‘interrupted for two weeks, 
and on its renewal it will be found to be as efficacious as when first ad- 
ministered. 


Antisepsis in Pharyngeal Diphtheria.—1. Applications of an alco- 
holic solution of sublimate, one to one thousand (Kaulich). The applica- 
tion to be made four times daily. 

2. During the intervals irrigate w:th a solution of boracic acid, one to 
one hundred (Hutinel). 

2. Internally administer every hour a coffeespoon full of Letzirich’s 
benzoate of soda mixture, of which the dose varies from five to. ten gm., 
according to age. It can be administered in the following formula : 

K—Soda benzoat. - - gm. 10 
Aquee destill. 
Aquee menth. pip. aa. 40 
M.— 


This treatment should be combined with the administration of alcohol, 
coffee, a varied diet, and an aseptic atmosphere in the sickroom. The 
mercurial treatment is the most antiseptic, if not the most free from 
danger.—Hev. Gén. de Clin. et de Thérap.—L’ Union Médicale. 


Ichthyol in Erysipelas—The treatment recommended by NussBAUM 
is as follows: The wound attacked by erysipelas is disinfected and 
covered by iodoform gauze; the erysipelatous surface is then painted 
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with an ointment made of ichthyol and vaseline in equal proportions, | 
the whole being covered with Io per cent. salicylic lint and fixed with a 
bandage. On the following day it will be found that the erysipelatous 
patch has become limited, altered in color, and painless. After three 
days the dressing is discontinued. Cases treated after this method yielded 
good results. Ichthyol collodion is recommended for applications to the 
face, and ichthyol soap for the scalp.—.Wedica! Record, Nov. 26, 1887. 


Nitrite of Amyl in Cholera—Dr. PALM recommends this agent in the 
treatment of the collapse of cholera, basing his recommendation on the 
fact that nitrite of amyl has an antagonistic action to the cholera poison. 
While the latter causes a dilatation arid congestion of the vessels of the 
viscera and a contraction of the superficial vessels, the former dilates 
the superficial vessels, and must 1n consequence relieve the congestion of 
the visceral circulation. Hisresearches with this agent were made during 
a cholera epidemic in Japan in 1879, and he believes that many lives in 
consequence were saved. His plan of administration was to hold a bottle 
of it under the nostrils, directing the patient to inhale freely, and control- 
ling such inhalation by the condition of the pulse.—Aritish Medical 
Journal, Nov. 5, 1887. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical 
: College, San Francisco, Cal. 


Late Methods of Diagnosis and Treatment in Diseases of the Stomach. 
—HERTZKA (Munch. Med. Wochenschr., Nr. 34, 1887,) in an interesting 
article refers at length to the chemical analysis of the stomach contents 
as an exact means of diagnosing gastric disturbances and on which a 
rational therapy may be founded. The contents of the stomach re- 
moved in the conventional manner are filtered through charcoal and the 
filtrate subjected to the following tests: 1. Examination for the reac- 
tion; 2, examination for free hydrochloric acid; 3, examination for 
organic acids; 4, examination for peptic strength ;,5, examination for 
percentage of acids. The reaction is first ascertained by means of litmus 
paper, then the presence of free hydrochloric acid is determined by 
Kongo-paper, or by aqueous solutions of either tropzeolin or methyl-violet. 
Filtering paper, saturated with Kongo-red in the presence of free hydro- 
chloric acid will turn blue. Tropzeolin and methyl-violet are less exact 
than the former. The presence of lactic acid is determined by Uffel- 
mann’s solution [Liq. ferri sesquichlor, .25 solutio. acid carbol. 4 per 
cent., aquee destillat, aa. 20.0] which turns yellow in the presence of the 
acid. The peptic strength of the gastric secretion is established by noting the 
time it takes to digest at the bodily temperature a piece of egg albumen 
(1x8 mm.) in 1locm. of the filtrate, one-half to one hour being the nor- 
mal time for such digestion. The determination of the percentage of 
acids is usually atedious, and often an unnecessary procedure. The ab- 
sence of free hydrochloric acid in the gastric juice is now considered a 
diagnostic feature of cancer of the stomach, although the acid may be 
absent in amyloid degeneration, toxic gastritis, fevers, and when regur- 
gitation of bile occurs. Hyperacidity of the secretion characterizes 
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gastric ulcer and the usual protracted course and liability of the latter to 
recur has been ascribed to this fact. Hypersecretion of the gastric fluid 
affects amylolytic digestion. With these late methods of diagnosis the 
indications for the use of alkalies and acids can better be specified. 
Hydrochloric acid is indicated when produced in small amount. Thirty 
drops of the acid in water to be given one hour after eating. Excessive 
production of acids requires the use of alkaline mineral waters, bicar- 
bonate of soda in large doses, or lavage of the stomach prior to eating. 
In hypersecretion and hyperacidity, amylaceous diet must be interdicted, 
although albuminoids may be countenanced. When the acids are 
diminished, albuminoids must be prohibited. In many forms of muscu- 
lar insufficiency of the stomach the use of electricity and massage may 
be resorted to with advantage.—V. Y. Medezin. Presse, Oct., 1887. 


Method for Determining the: Presence of Trichine in Pork.—This 
method, introduced by CLOSE, appeals at once to the microscopist for 
accuracy and simplicity. The suspected piece of meat is put into a 
mixture of pepsin and hydrochloric acid and allowed to remain in a 
conical-shaped glass. In the latter the free trichinz are readily deposited, 
and may be removed by means of.a pipette for microscopical examina- 
tion.— Wiener Med. Presse, Nr. 24, 1887. 


Treatment of Chronic Constipation.—LEUBUSCHER (Centralblatt/. klin. 
Medicin, Nr. 25, 1887,) in a general way ascribes the etiology of chronic 
constipation toa faulty action of the physiological forces which expel 
the feces. The forces are, the abdominal muscles and peristaltic action 
of the intestines ; the latter, however, may be taken as the usual force at 
fault. He resorts to electricity and massage as therapeutic measures. 
Violent peristalsis could be provoked and seen in herniz with attenuated 
covering by the use of the faradic current. The author experimented on 
healthy young students with the galvanic and faradic currents, introduc- 
ing one electrode into the rectum, the other on the abdomen. Thestrength 
of the current was never strong enough to produce pain; and the current 
allowed to act from Io to 15 minutes at each sitting. The result in every 
case was Satisfactory, only differing with the form of electricity used. 
With the galvanic current, defecation followed the application in one 
hour and a half; with the faradic current in from two and one-half to 
three hours. He went further, and applied the electrical treatment in 15 
of the most obstinate cases of constipation, using the galvanic current 
particularly. Three to five weeks constituted the course of treatment, 
and the result may be summarized as follows: In two cases no result; 
in nine cases the results were satisfactory ; defecation regularly followed 
without recourse to purgatives. These results, however, continued only 
a few weeks after the cessation of treatment, the patients gradually re- 
lapsing into their former condition. In four cases the treatment was 
followed by cure. No ill effects followed the treatment other than slight 
tenesmus, which readily disappeared and was owing, no doubt, to rectal 
irritation induced by the presence of the rectal electrode. The consistency 
of the fecal discharge after this treatment was different from that after 
the use of strong purgatives ; in the former instance it was soft and moist, 
in the latter usually hard and dry. Leubuscher, in carrying out his 
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massage treatment for chronic constipation proceeds as follows: After 
placing a cushion in the lumbar region of the patient, the abdomen is 
rubbed with vaseline, then with the flattened hand, friction is made from 
the median line outwards and downwards with a strong degree of pressure. 
Other movements are made in the direction of the colon, beginning at 
the cecum. Each sitting lasts about 15 minutes. The massage treatment 
in 10 cases yielded as a rule good results. As indications for massage— 
abnormal weakness of the abdominal muscles, atrophy of the intestinal 
muscular tissue and in constipation from chronic cardiac and pulmonary 
troubles may be named. In those cases where general nervous symptoms 
are predominant the use of electricity is indicated. 


Stuttering.—It is a well known fact that stutterers, when speaking in 
a whispering voice, show no impediment of speech. This fact has been 
turned to account by COEN. His method of treatment is as follows: In 
the first 1o days speaking is prohibited. This will allow rest to the voice 
and the apparatus concerned in articulation, and constitutes the prelimin- 
ary stage of treatment. During the next 10 days, speaking is only per- 
missible in the whispering voice, and in the course of the next 15 days, 


the ordinary conversational tone may be gradually employed.— Wrener 
Med. Presse, Nr. 4, 1887. 


Nervous Symptoms from Qcular Defects.—R. W. AMIpoN (Poston 
Medical and Surgical Journal, Nov. 24, 1887,) considers this subject as a 
neurologist, and presents many interesting data which are of interest to 
the general practitioner. Among the common nervous symptoms which 
may have their origin in ocular defects are headaches located in the 
occipital, frontal, temporal or vertical regions. Paresthesiz and neu- 
ralgize in various parts of the body, hemicrania, vertigo, nausea, etc., may 
likewise be referred to the same cause. Among the ocular defects which 
may be mentioned as giving rise to these varied symptoms are, insuffici- 
ency, hypermetropia, myopia, astigmatism and presbyopia. A careful 
study of 162 cases enabled AMIDON to deduce the following conclusions : 

I. Patients in whom insufficiency of the internal recti-muscles is a 
prominent defect are very apt to suffer from sensory disturbances in the 
occiput, nucha, shoulders and back. The disturbances may take the form 
of acute or dull pain, a heavy pressure feeling or various paresthesiz, 
hard to describe and at times exceedingly annoying to the patient. 

2. Patients in whom insufficiency of the other recti is prominent do not 
appear to be subject to occipital disturbance, but, next to asthenopic 
symptoms which are almost always present, seem to suffer most from 
vertigo, diplopia and confusion. 

3. In hypermetropia and hypermetropic astigmatism, the most frequent 
complaint, .aside from asthenopia, is of frontal headache. 

4. In myopia and mixed astigmatism, frontal, temporal and general 
headaches are about equally common. 

5. In cases combining hypermetropia and myopia with presbyopia, 
frontal, temporal and occipital headaches and vertigo, are present in 
about equal proportions. 


6. In pure myopia and presbyopia, nervous symptoms are seldom 
prominent. 
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It is well, then, when these sensory disturbances are > present and aggra- 
vated by increase’ use of the eyes, the latter should be examined ; especi- 
ally so when no apparent cause exists for the nervous disturbances. 
When errors of refraction exist, Amidon recommends the correction of 
same by properly adjusted glasses. He deprecates, however, our utter 
nezlect of medical treatment. Sufferers from insufficiency of the ocular 
muscles are seldom well, and require appropriate remedies to combat 
such .conditions as anemia, neurasthenia, dyspepsia, etc. 


Modification of Bettelheim’s Tapeworm Treatment.—BETTELHEIM 
seeks to modify his former treatment of tenia, which is briefly as follows: 
An elastic tube is introduced into the stomach, and through this is poured 
a decoction made from the bark of the root of pomegranate. The object 
to be attained in thus introducing the medicament is to avoid the taste 
and liability to vomit, and is especially to be recommended in treating 
children. Notwithstanding the use of this method emesis does occasion- 
ally occur. In order to obviate a possibility of this kind, he now advo- 
cates the administration of the tenifuge by means of keratinized pills, 
which are tasteless, and being insoluble in the gastric, and soluble in the 
intestinal secretions, their action is reserved for the latter region, the 
usual habitat of the tapeworm. For certainty of-action and absence of 
all disagreeable effects, the author believes the keratinized pills are in- 
superable. The following formula is recommended : 

Kk —Extr. filic. mas. eth. 
Extr. punic. granat. aa. 10.0 
Pulv. jalape, 3.0 


M—Ft. pil. keratinisat’No. 70. 

The gastro intestinal tract is prepared in the usual way for the reception 
of the pills. On the first day of the treatment nothing 1s eaten, and 15 
to 20 pills are taken. On the second day the remainder of the pills are 
to be taken within the period of three hours.—Centraldlatt der Gesammte 
Medicin, Nov. 12, 1887. 


Treatment of Enlarged Spleen in Ague.—Dr. D’ALLocco (Rivista 
Clinica e terapeutica), repeated the experiments of Fazio with regard to 
parenchymatous injections into the tumors, of sulphate of quinine. He 
concludes that such injections are not only inefficacious, but at times 
harmful. They occasion not only pain and pyrexia, but an increase in 
the size of the organ. Until more successful methods have been devised 
for the cure of splenic tumors, we should confine ourselves to local and 
general hydropathy—the internal use of quinine and parenchymatous in- 
jections of arsenic and ergotine.—Aulletin Genéral de T, herapeutique, 


Nov. 15, 1887. 


Etiology of Pulmonary Emphysema and Nervous Asthma.—Dr. SAnp- 
MANN, in this paper, shows the intimate relation existing between nasal 
stenosis and emphysema. It has been determined clinically, as well as by 
experiments on animals, that any narrowing of the air passage leads to 
enlphysema. The nose, representing the beginning of the respiratory 
apparatus, is often the seat of stenosis, which is usually overlooked. In 
25 cases of emphysema he has encountered nasal stenosis, due to various 
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causes, and after eradication of the same has observed complete recovery. 
He has also observed asthmatic attacks emanate from a nasal stenosis, 
which he readily subdued after’ rendering anesthetic and hyperesthetic 
the nasal mucous membrane. Good results can only be expected when a 


simple dilatation of the lung exists, unattended by atrophy of the alveolar 
septa.— Wiener Med. Presse, Nr. 44, 1887. 


Lymphadenitis as a Symptom in Pulmonary Tuberculosis.—PRoF. 
GRANCHER, in an important clinical lecture at the Hopital des Enfants, 
Malades, called attention to two cases of axillary adenitis occurring in 
pulmonary tuberculosis. M. ToLEpDo, his pupil, has sought by experi- 
mentation and clinical observation to trace more directly the relationship 
existing between the disease in question and the sympathetic swelling of 
the axillary lymphatic glands. M. Toledo concludes that axillary 
adenitis often accompanies phthisis, and when the former is observed, 
the lumps should be examined. The inflammation of the axillary 
glands may be isolated or accompanied by a like inflammation of the 
supra-clavicular, cervical or tracheo-bronchial lymphatic glands. Ac- 
cording to the site of the adenitis, various types of pulmonary tubercu- 
losis are deduced. Swelling of the supra-clavicular and cervical glands 
occurs when phthisis is readily diagnosed ; whereas in swelling of the 


axillary glands alone, the disease is with difficulty diagnosed.—L’ Union 
Médicale, Nov. 12, 1887 


SOCIETY PROCEEDINGS. 


San Francisco -Society of German Physicians. | 
Regular Meeting Oct. 6, 1887. 
The President, H. FERRER, M. D., in the Chair. 


Dr. J. F. MORSE reported a case of luxation of the forearm. The lux- 
ation was ststained about eight months prior to the time patient consulted. 
speaker. Reduction was not attempted at the time of injury. Patient. 
entered County Hospital, where it was found that beth bones of the fore- 
arm were dislocated backwards, together with atrophy of the muscles 
comprising the injured extremity. Reduction having been unsuccessfully 
attempted, recourse was had to resection of the elbow joint. It was dis- 
covered that there was a transverse fracture of the ulna under the ole- 
cranon, together with exostoses around the fracture. Good recovery. 

Dr. A. ABRAMS demonstrated a specimen presented to him by Dr. 
Nief, the veterinary surgeon. It had the appearance of a parietal bone 
and was removed from the abdominal parietes of a sow. The only expla- 
nation for the presence of this bony formation must be attributed to the 
fact that when the sow was spayed, the abdominal incision healed badly, 
aliowing a small part of the intestine to prolapse into the incision. A 
{traumatic peritonitis was induced, attended by adhesions, which latter 
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eventually were infiltrated with calcareous salts. The specime.1 then, was 
not new bone formation, but simply a calcified plate; which supposition 
received confirmation on microscopical examination. 

Dr. ARONSTEIN requested the members present to detail their experi- 
ence with antipyrine and antifebrine. 

Dr. A. WILHELM used antipyrine largely in hospital as well as private 
practice, and has never observed symptoms of collapse following its ad- 
ministration. He gives I gm. two or three times daily; but usually after 
the first dose, controls its further administration by the state of the bodily 
temperature. He has observed good results, not only in acute infectious 
diseases, but likewise in cases of sciatica. He recollected one case in par- 
ticular, where antipyrine benefited an obstinate case of sciatica of malarial 
origin. The lancinating pains of tabes, readily yield to 1 gm. doses of 
antipyrine given at night. The diaphoresis usually attending the use of 
the drug must be looked upon as the premonitory symptom of collapse, 
and cautions its further administration. The remedy was also used in a 
a case of pertussis, with the best temporary effect. Recently he has used 
antifebrine considerably, with satisfactory results. In one case antifebrine, 
used continuously for two weeks, was followed by albuminuria ; like re- 
sults having been reported, he has now become more guarded in its con- 
tinuous use. | 

Dr. H. KREUTZMANN has had experience with this drug in Germany. 
In the case of a young man, he observed symptoms of collapse after the 
use of the drug. The speaker also referred to the undoubted hypnotic 
action of antipyrine, especially in children, many of the latter speaking 
of it as the ‘‘sleeping medicine.’’ In a child, after taking antipyrine, the 
sleep lasted 24 hours. He asked members if they had any experience 
with-the subcutaneous administration of the drug. 

Dr. MorsE had used it in this way with success in migraine. 

The PRESIDENT had. used antipyrine in a case of Méniére’s disease; 
but as his experience in this respect was limited, he was unable to speak 
of its good effects. 

Dr. MORSE inquired the opinion of members with regard to the latest 
antiseptic, creolin. No one, however, had as yet employed it. 

Dr. KREUTZMANN demonstrated a portable apparatus for galvano- 
cautery and electrical illumination, made by Reiniger, of Erlangen and 
New York. The apparatus is convenient, constant and comparatively in- 
expensive. H. KREUTZMANN, Secretary. 
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SACRAMENTO: JANUARY, 1888. 


THE AMERICAN PHYSICIAN. 


Recently, several communications have appeared in the journals, 
which seriously reflect on medical education and on the medical 
profession in the United States. That there is good ground for 
condemnation of educational matters, and that many legally 
qualified practitioners are wofully ignorant none will deny ; but 
when sweeping statements are made and vague generalizations in- 
dulged in, injustice and misconception frequently result. 

In. the students’ number of Le Progrés Médicai occurs a 
description (vzde p. 33) of medical facilities in this countrv, written 
in good faith and with an evident spirit of fairness, yet in many 
particulars wide of the truth. All that is stated regarding a low 
standard, laxity of regulations and want of preliminary education 
is often true, but the result or finished product is, despite these 
disadvantages, by no means what might be supposed from such 
haphazard teaching. Taking the question of primary qualifica- 
tion, the fact that it is not demanded in many cases, and in others 
in a perfunctory manner, stigmatized by our contemporary as a 
mere certificat de grammaire deserves condemnation, but it must 
not be lost sight of that the methods of instruction in this country 
differ essentially from those of the old world. Here the majority 
of candidates for professional life are educated in the public 
schools, where attention is mainly devoted to the practical sub- 
jects of every day modern life, to the comparative exclusion of 
the dead languages. The instruction is thorough, and it is abso- 
lutely impossible that any ‘‘doctor’’ who has been through our 
public schools would write the ‘‘Gem from the Congress,’’ which 
the Medical Press and Circular (Nov. 16, 1887,) prints in its 
original orthography. These schools are attended by all classes 
in the community, and, therefore, differ materially from similar 
institutions elsewhere; and being justly regarded as a fundamental 
principle of the social economy of the State, this practice is en- 
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couraged and a uniform system of instruction obtains. If this 
be understood it will explain that absence of knowledge of the 

classics from which so many competent graduates admittedly 
suffer. 

A correspondent of the A/edical Record (Dec. 3, 1887,) writes 
with considerable feeling on the ignorance which he found existing 
on the continent of Europe respecting things American in general, 
and medical in particular, and he alludes to the low opinion which 
is universal as to the standing of the rank and file of the pro- 
fession. Here, as in other cases, the profession is classified ac- 
cording to a few crude specimens, and as a consequence suffers 
thereby. | 

The evils which our French contemporary believes we labor 

- under are patent to every observer, but their remedy is a difficult 
-matter and will only be reached by the creation of a sentiment of 
intolerance amongst the profession and by the codperation of the 
examining boards. It is difficult for those elsewhere to estimate 
the insuperable obstacles arising in the United States when a 
national enactment is sought in matters of this kind, which might 
be supposed to affect the rights of individual States. The con- 
stitution of our government is such that a measure of this nature 
would require a long period in which to educate the popular 
judgment ; and in the slowness to act in this connection a better 
instance could not be cited than the absence of a national bank- 
ruptcy law, the want of which is admitted on every hand. 
Medical education, the world over, is in urgent need of reform, 
and nowhere is it more necessary than where matriculation and 
‘graduation’ are hedged with every safeguard. The object of 
medical education should be to make a competent practitioner, 
and provide that much should not depend, as at present, on the 
student’s taste and inclination. The lines between elementary or 
theoretical studies and practical work should be strictly drawn, 
and in no case should the student be permitted to advance until 
the groundwork is well and securely laid. Examinations should 
be frequent, and the subjects limited, for it is a grave mistake and 
an injustice to compel a candidate to carry a number of studies 
through several years, when the modes of preparation are essen- 
tially different or conflicting. Finally the opportunities for 
practical work and clinical instruction should be greatly increased 
and the period of study in this most necessary department might 
be profitably extended. 


‘ 
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We do not wish to appear as apologists for the American physi- 
cian; he needs none.. Notwithstanding his many disadvantages, asa 
class he 1s quite equal to the average practitioner of other lands in 
his professional attainments ; as a rule he surpasses them in his 
greater self-reliance and in more venturesome and daring practice. 
This fact is probably due to the existence of a widely distributed 
population, which over great stretches of country does not con- 
gregate in towns of any considerable size. The physician must, 
therefore, in the absence of the grade of specialist or consultant rely 
on himself, and in this he 1s supported by the public, who, usually, 
will readily allow the local practitioner to do anything which he 
desires to attempt. — 

The question of medical education is one which California can 
well afford to discuss dispassionately. Her facilities are excellent, . 
material of every kind is abundant, and there is no reason why a 
student should not here receive an education equal to that of any 
teaching centre. As for our western standard of the three regular 
schools in the State, the two senior colleges were amongst the 
first on this side of the Atlantic to adopt the three years course, 
and the recently organized Medical Department of the University 
of Southern California, a6 zuztzo, demanded this requirement. We 


hope that they will again be amongst the first in adding another 
year. 


VOLUME UH. 


In presenting the initial number ot the second volume to our 
readers, we desire to briefly mention the important features in which 
it differs from its predecessors. The type has been changed through- 
out, and while improved by the new dress, it is hoped that none of 
its original clearness has been sacrificed, and that the change in 
paper will materially aid in maintaining its reputation in this direc- 
tion. The change in typography, with the additional pages, has 
actually increased the reading matter by one-third, while the quality 
has been improved by the increase of original matter and by more 
varied and extensive translations. Our staff has been strengthened 
by the addition of Dr. W. R. CLUNEss, of Sacramento, and DrRs. 
W. WatTT KERR and ALBERT ABRAMS, of San Francisco, whose 
names are already familiar to the profession on-this coast, and we 
feel that their active collaboration will be a valued factor during the 
coming year. The Society proceedings will be more ample than 
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heretofore, and with the Hospital Reports, will, we believe, truth- 
fully reflect the progress of medicine on this coast. Arrangements 
are being perfected by which we hope to present from time to time 
the views of leaders in the profession elsewhere, and’ we shall en- 
deavor, by a liberal expenditure of time and money, to keep this 
journal in the van of medical literature. The word Sacramento 
is retained in the title, but, as we originally stated, medical matters 
anywhere on the Pacific Coast will receive our prompt attention, 
and we shall, during the year, allow nothing of professional interest 
elsewhere to pass unnoticed. We shall endeavor to merit the con- 
tinued respect of our readers, and we can assure them that, as we 
feel justified, we shall make THE TIMEs more valuable to them. 


NOTES. 


Climate of Santa Barbara. 


Our correspondent at Santa Barbara has directed attention to a 
singular inaccuracy contained in an article on the Health Resorts 
of Three Continents, by Mr. Wm. Smith Brown (Harper's Maga- 
gine, November, 1887), in which the author states that Santa 
Barbara is unsuitable in many cases, owing to the prevalence of 
high winds and the frequency of togs. One 1s at first at a loss to 
understand the cause of this singular mistake; but, on reading the 
article, we find at the outset that the author states that his infor- 
mation regarding some localities has been derived from hearsay. 
This is an obvious instance in which he has been grossly imposed 
on, as everyone acquainted with Santa Barbara is aware that its 
freedom from the prevailing coast winds is remarkable. Mr. Vail, 
whose residence at Santa Barbara for many years—during which 
time he has been a careful and accurate meteorologist—entitles his 
Opinion to respect, says ‘‘there are few, if any, places, in this 
country less windy, or at which the atmospheric movement is so 
small.’’ 

The Tenth International Congress. 

Berlin has been selected as the city in which the next Congress 
shall assemble, and already discontent has broken out in profes- 
sional ranks. The French consider that they have been slighted 
in this selection, and some of our exchanges adopt a very unconcil- 
iatory tone in commenting on the supposed affro..t, which they be- 
lieve to be all the deeper when the great friendliness of their country 
to the United States 1s remembered. We are satisfied that the 
choice of the German capital was made after due deliberation, and 
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it is to be most earnestly hoped that long before the date of meet- 
ing things will be once more harmonious. The United States has 
set an example in this matter which all malcontents will do well to 
take to heart. It has been shown that the withdrawal of a body of 
men, however eminent, will not prevent the Congress from being 
held, though it detracts in a greater or less degree from the bnil- 
liancy of the assemblage. The Tenth Congress would be less 
brilliant for the absence of those clinicians who have made the name 
of France famous in medicine, and we trust that long before 1890 
the chivalrous spirit of the nation will have triumphed over such 
petty jealousies. 


Contemporaneous Opinion of Medical Education in America. 
._In its ‘‘Students' Number’? Le Progrés Médical describes in- 
general terms the condition of medical education in this country. 
Medical schools in the United States are independent. The 
different States take no interest in promoting superior instruction. 
Individual initiative starts the schools, the only. object being the 
manufacture of doctors, lawyers and engineers, etc. The State 
does not interfere further than to enter on the official register the 
diplomas which are presented. The administration never refuses 
this formality. Nevertheless, within recent years, certain Boards 
of Health have been sufficiently severe regarding some diplomas 
obtained after a rather irregular fashion. The students, aban- 
doned by the State, are attracted in crowds by the free medical 
schools. There is at least one in all the principal towns in the 
United States, whilst the large cities, such as New York, Phuila- 
delphia, Boston, Chicago and San Francisco each have three or 
four schools, not to speak of the Homeopathic schools, the 
Eclectic schools, and the schools for women. These schools are 
generally attached to a hospital, which furnishes sufficient clinical 
material. Thestudies comprise anatomy, physiology, pathological 
anatomy, medical chemistry, and a host of specialties and accessory 
sciences. ‘The programme appears to be very complete, but it is 
only a mirage, and in spite of appearances the organization of these 
schools is still very rudimentary. There are no conditions of ad- 
mission, or they are reduced to a mere elementary certificate 
(certificat de grammaire). The final examinations offer but little 
guarantee of fitness. These conditions are ascribed to thé fact 
that the student wants to get the most for his time and money, 
and consequently addresses himself to the school which offers the 
greatest advantages. The low standard of examination and 
general laxity is stated to be due to the competition between 
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schools compelled to support themselves by the revenues derived 
from their classes, the members of which would leave the school 
which was strict, in favor of its laxer rival. It is regretted that 
of the number of Americans who cross the Atlantic but few make 
their headquarters in Paris. Vienna 1s the favorite destination, and 
the greater advantages in the concentration of material, and in the 
practical instruction given in the numerous polyclinics, is admitted. 
It is acknowledged that there are excellent schools in the United 
States, andsome of these are mentioned. The conclusions of the 
journal are that the organization of medical studies in this country 
is still very imperfect and very rudimentary. It is not intended 
to include everything in this criticism, and there are mentioned 
as worthy of imitation, the methodical distribution of the day’s 
study, the weekly repetitions (quizzes), under the direction of the 
assistant professors, and the six weeks’ course for doctors desirous 
of increasing their scientific attainments. 


;' Disposal of Sewage. 

According to the &rztish Medical Journal the town of. Luton 
has recently enlarged its sewage farm, the working expense 
of which has been very low, and the general result in every 
way satisfactory. Ata meeting of the Association of Municipal 
and Sanitary Engineers and Surveyors, Major Fowler stated that 


he had come to the conclusion that the soil was the only efficient 
purifier of sewage. Luton, witha population of 30,000, is in some 


respects a test case, as the affluent is very deeply stained owing 
to the refuse from the straw plait dying works; yet the whole of 
the. sewage is efficiently and cheaply disposed of on 70 acres of 
land. This is of special interest to Sacramento as the popula- 
tion is about the same and the sewage in our case perhaps less 


difficult to deal with. 


Cultivation Experiments with Malignant New Growths 

These researches, which were under the auspices of the Scien- 
tific Grants Committee of the British Medical Association, were for 
the purpose of determining ‘‘ whether malignant new growths, 
which have so many and such close analogies to the infective 
granulomata, have a similar micro-parasitic. pathology.’’ So far 
the experiments ‘‘ have established the fact that no micro-organ- 
isms admit of being cultivated from malignant new growths on 
any of the chief media at present in general use.’’ Experiments 
were made with healthy tissue for the purpose of determining the 
possibility of keeping them sterile. The results of these experi- 
ments are tabulated as follows: With healthy tissues, muscle, 
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testicle, kidney, sub-maxillary gland, and liver, fifty pieces 
were employed, the cultivating media were serum, agar, and 
gelatine. All these pieces remained sterile after incubation for 
various periods of from one to 20 days at 100° F., and were 
apparently unchanged for months. With tumors represented by 
scitrhus, lipoma, myxoma and_ sarcoma, fifty-eight pieces 
were employed. They were kept in the incubator for 33 days 
and remained sterile, being still in that condition some months 
later when removed from the tubes for microscopic purposes. 
Strict precautions were observed, but no antiseptics were used. 
Although these experiments have given negative results, the ob- 
servers ‘‘hold, nevertheless, that the parasitic theory, in some 
form or other, is the most probable of any of those yet advanced.” 


Novel Treatment for Hemorrhoids. 

An amusing incident occurred a short time since in one of the 
northern counties of the State, whereby a granger accidentally 
discovered an efficient remedy for protruding piles. It seems that 
‘‘hog killing’’ time was at hand, and the granger was cutting up 
and putting his meat into salt. He had just prepared the mixture 
with a plentiful supply of black and cayenne pepper, which he 
had thoroughly mixed together with his hands. Suffering badly 
from protruding piles, he went into the house and adjusted the 
offending members without washing his. hands. Scarcely had he 
done so before the cayenne pepper took vigorous hold of the 
delicate parts, producing reflex contortions, which can be better 
imagined than described. He says, however, that the piles have 
not bothered him since, and he is prepared to bet that it will prove 
an efficacious remedy for the worst cases, if the patient has only 
the temerity to try it. 


A National Quarantine System. © 

Referring to the recent outbreak of yellow fever at Key West, 
due to the importation of some bedding which had been infected 
with the disease in Havanna, the V. O. Meaical and Surgical 
Journal says: ‘‘What Florida wants, and what other States should 
insist that she have too, is a Board of Health, with absolute juris- 
diction over all matters of other than purely local value, and with 
sufficient resources properly to equip quarantine stations at such 
points as must be kept open in seasons of danger.’’ The point is 
a good one, especially where the interest of States, even widely 
removed, is insisted on, and-it brings up the whole question of 
quarantine or medical inspection and isolation, which is really not 
a State, but a national matter. This aspect of the case has been 
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already put forward, and it would seem that the opportunity is a 
good one to discuss the subject generally. In these days of free 
communication and rapid transit the interest of the State exposed 
to immediate infection is hardly greater than that one which may 
next receive the disease. The State and local Boards of Health 
have usually enough to occupy their attention, and the matter is 
one which demands concerted action, such as is only attainable 
through a central authority. This country is not at present in a 
condition to dispense with quarantine, and for many years to come 
efficient inspection at her outposts will be the sole reliance from 
pestilential invasion. The increasing commerce and rapid devel- 
opment of the country multiplies the possible means of contam1- 
nation, so that it is no longer necessary to guard the principal 
seaports, but many lesser ones, as well as the railways leading 
from adjoining territory. The proper care of these approaches 
can in no way be so efficiently and economically guarded as by a 
central authority ever vigilant and fully provided with the requt- 


site material. 
Sanitary Defences at New Orleans. 


When reading the report of the committee of the College ot 
Physicians of Philadelphia, published as an extra by the MWedzcal 
News, on maritime quarantine at New York, Philadelphia and 
Baltimore, we were surprised to learn that the committee, from 
published official descriptions, had no reason to believe that+the 
conditions of the other ports of entry upon the Atlantic and Gulf 
coasts are in any respect superior. Anyone who is familiar with 
the description of the admirable arrangements existing at the 
mouth of the Mississippi, which was published some years ago, 
will not be surprised at the vigorous protest of the Vew Orleans 
Medical and Surgical Journal in its December issue. We havea 
vivid recollection of quarantine at New York, and of the process 
of disinfecting a ship for supposed infection from yellow fever, and 
we are ignorant of anything more preposterous than the method 
employed. It is avery difficult matter to thoroughly purify a 


ship, but if the necessity for this arises the means should be ade- 
quate and the process effective. 


Successful Laparotomy after, Extensive Injury to the Intes- 
ines. 


It was an aphorism of Professor Gross that every case in which 
fecal extravasation into the abdominal cavity had occurred was 
inevitably fatal. Dr. A. S. PRIDDy reports a case ( Journal Amer- 
ican Medical Association) which seems to prove an exception. <A 
negro, aged 60 years, was shot with a 32-calibre pistol at a dis- 
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tance of six or eight feet, one of the bullets entering the abdomen 
about half an inch below the anterior superior spine of the ilium. 
The wounded man ‘‘ran to the stables, mounted a horse and rode 
into town (Chase City, Va., distant four miles),.to get a doctor to 
cut the balls out.’’ He was placed under appropriate treatment, 
but the operation was not performed until four days later, when 
the abdominal symptoms and the passage of a considerable quan- 
tity of blood in the stools, proved beyond doubt the question of 
intestinal penetration. The operation was performed in a negro 
cabin, but every reasonable antiseptic precaution appears to have 
been taken. ‘‘On opening the peritoneum a considerable quantity 
of bloody serum, pus, etc., escaped from its cavity, all of which 
had a distinct and disagreeable fecal odor, yet there was only a 
trace of fecal matter in the cavity.’’ In addition to a contusion 
of the mesentery and a perforation ot the meso-colon, the descend- 
ing colon was ‘‘found to be lacerated longitudinally for more than 
six inches, extending into the sigmoid flexure.’’ The operator 
states that he passed his hand through the wound and into the rec- 
tum. The operation, which lasted fifty-five minutes, was com- 
pleted. The lacerated part being united with catgut suture, 
‘amprovised by soaking a fiddle string in water the night betore, 
and then soaking a while in carbolized oil.’’ Six weeks after the 
accident—which 1s the latest date recorded—the patient was doing 

well; he can, therefore, certainly be said to have recovered from 
the effects of the operation. This success, under very unfavorable 
surroundings, and after a grave injury, emphasizes the fact that the 
average American practitioner will as a rule attempt anything; and 
it is this quality of self-reliance, coupled with a certain natural in- 
genuity and a facile adaptation to circumstances, which enables 
him often to triumph in the face of" grave difficulties. 


SPECIAL CORRESPONDENCE. 
LONDON 
[FROM OUR OWN CORRESPONDENT. | 

Str James Paget on Cancer and tts Treatment,—Cholecystotomy.—Thor- 
acic Surgery.—‘‘Fecal Anemtia.’’— Treatment of Whooping Cough by 
Insufflations.—Tea and Theine.—Royal College of Surgeons, tts Fel- 
lows and 1ts Members.—“ The Senate of Physicians and Surgeons.’’— 
“The Wifes Handbook.”’—Siu William Gull.—The British Medical 

A ssociation.— The Crown Prince.—M1. Lawson Tait as a Professor. 

Sir James Paget recently expressed an opinion at the Pathological So- 


ciety in such decided terms, that it was really a comfort to hear it in these 
days, when compromise and qualification are so popular. Mr. Jonathan 
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Hutchinson, Jr., had shown a specimen of cancer invading an adenoma 
of the breast, and ventured to suggest that it was doubtful wisdom to 
leave adenomata untreated. Sir James Paget, as I have said, expressed 
the very decided opinion that adenomata of the breast ought to be ex- 
cised; he had never seen one of those tumors d sappear; they were a 
constant source of discomfort and anxiety, and often of pain; he had seen 
a good many cases in which they were succeeded by fibro-cystic tumors, 
which grew rapidly and recurred quickly after removal, and ultimately it 
hal been shown that they might become the seat of scirrhous disease. 
Finally, it was imprudent, he said with unusual emphas's, not to advise | 
the removal of adenomata of the breast. Sir James Paget’s opinion is 
peculiarly valuable, because he has had a more extensive experience in 
tumors than probably any living surgeon. In addition to his early train- 
ing in the Museum of the College of Surgeons and the wards of St. Bar- 
tholomew’s Hospital, he has for many years, perhaps a quarter of a cen- 
tury, seen nearly every case of supposed cancer of external organs which 
has come to London for consultation ; that is to say, almost every well to 
do person afflicted with these diseases. His Morton Lecture, before the 
Royal College of Surgeons, on Cancer and Cancerous Diseases, was a most 
suggestive review of the present state of our knowledge of the rela- 
tion of these diseases to certain other, not distantly related, classes. 
These are (1) the class of benigu, simple or innocent tumors; and (2) the 
class of diseases which comprises syphilis, tuberculosis and glanders, 
leprosy and actinomycosis. For this class of diseases Virchow formed a 
separate division and placed them under the name of granulomata among 
the tumors. All of this class depended, he said, on a micro-parasite, and 
all agreed in being self-maintaining morbid growths. They differ from one 
another in that each has a definite, characteristic and diagnostic method 
of growing, as shown in its shape and in its substance, both tangible and 
microscopic, and in its relations to the structures which it involves. In 
these respects they differ from one another about as much as any of them 
do from cancer, and cancer, though it had never been inoculated, was yet 
in its manner of spreading through the body, clearly infective. Sir James 
Paget argued against the local origin of cancer, which was for him always 
a blool disease, with local manifestations; there was no departure from 
analogy in thus believing, for all or nearly all blood diseases had their 
local manifestations: a local injury or long continued irritation may make 
a part susceptible or apt for the manifestation of the specific morbid 
change. He traced the analogies between cancer and the infective dis- 
eases of the class above mentioned with rare skill and characteristic elo- 
quence, and finally he broached the question: Granted this strong resem- 
blance, can we reasonably hope for a remedy against cancer as potent as 
mercury against syphilis? And h‘s answer was: Yes, and the more so 
if we may count cancer among the specific diseases; for it is of some of 
these that we most surely have remedies more nearly complete than we 
have of any other disease whatever. The name commonly used of specific 
medicines may tell this. ‘There are none so definitely useful against dis- 
eases of any other kind. 

Mr. Knowsley Thornton recently reported to the Medical Society of 
London two cases, in which he had removed gall-stones from the ductus 
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choledochus communis. It would appear that this procedure is much’ 
more difficult and dangerous than the removal of a stone from the cystic 
duct. Inone of the cases the removal took an hour and a half, the whole 
operation taking considerably longer, as there was some difficulty in find- 
ing the gall bladder, which was atrophied and surrounded by adherent 
omentum. Owing to the shrunken state of the gall bladder, Mr. Thornton 
sutured it carefully and dropped it into the abdominal cavity, and intro- 
duced two drainage tubes, one through the wound in the hypochondrium, 
the other through a special incision just above the pubis. These tubes 
had to be retained for six days, and Mr. Thornton formed the opinion 
that it would be less dangerous to remove the gall bladder. In the other 
case the gall bladder was sutured to the parietal wound, and continued to 
discharge large quantities of very offensive bilious fluid as long as the 
drainage tube was retained in it. This fact showed that if the gall blad- 
der were sutured and dropped into the abdominal cavity, the strain on the 
stitches would probably be very great, and that it would, therefore, be 
advisable if this practice were followed, which, as above said, he does not 
advise, to provide free drainage of the peritoneum until all danger of such 
escape was passed. 

Mr. C. G. Wheelhouse, of Leeds, in a recent lecture to the post-gradu- 
ate class on the surgical treatment of diseases of the chest, recommended 
aspiration in the treatment of intra-pericardial effusion, and gave the fol- 
lowing directions: After carefully mopping out the area of dulness, insert 
the trochar on the upper surface of the fourth rib, to the left of the 
sternum, advance it steadily upwards, and from left to right, until the 
impulse of the heart can be felt; withdraw the trochar, leaving the can- 
nula in position. In opening the chest for empyema, he observed that 
the outlet should be at the lowest and most dependent spot attainable 
when the chest is in the recumbent position; he considers that the eighth 
interspace is the best. With the arm at the side, a line is dropped per- 
pendicularly from the angle of the scapula, and the incision made in this 
line at the eighth interspace, which is about one inch below the angle of 
the scapula in the alult. He recommends that the finger should be 
freely introduced, and if it is then found that drainage could be better 
maintained lower.down, he makes a second opening in the next inter- 
space. The first incision heals under antiseptics in a few days. 

Sir Andrew Clark recently read a paper on chlorosis, which he attrib- 
uted to chronic constipation with absorption of poisonous bodies (pto- 
‘maines, etc.) from the bowels. He says that it is easy to cure the cases 
rapidly by regulating the diet and giving tonic aperients to produce full 
and regular evacuations. Dirt: Areakfast, 8 to 9 A. Mi—Whole meal 
bread and butter, with eggs, or broiled fish, or a chicken’s wing, with 
half a pint of milk and tea (equal parts) towards the end of the meal. 
Dinner, 1 to 2 Pp. M.—Fresh tender meat, bread, potatoes, green vegeta- 
bles well boiled, simple farinaceous pudding or cooked fruit (apple for 
choice), one glass of burgundy w.th or without water. Zea, 4 to 5 P. M_— 
Whole meal bread and butter, w:th a cup of tea and milk (equal parts). 
Supper, 7 to 8 p. M.—Same as dinner, but less in quantity. No food after 
this. On first waking in the morning, a quarter of a pint of cold water is 
to be sipped. Tepid sponge bath, followed by brisk towelling, night and 
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morning. One of two old-fashioned ferruginous cathartics are given, accord- 
ing as the acid or the alkaline mixture suits best: ; 
The Acid Mixture: The Alkaline Mixture: 
k Ferri Sulph. gr. xxiv. kK Ferri Sulph. gr. xxiv. 
Magnes. Sulph. 3vi. Sodii Bicarb. 311. 
Acid. Sulph. Aromat. 31. Sodii Sulph. 3 v1. 
Tinct. Zingiberis, 3 11. Spiritus Chloroformi, 31. 
Inf. Gentian. Co. (ve/ Quassia), Tinct. Zingiberis, 311. 
| aan Inf. Quassize, 3 viii. 

One-sixth part of one or other of these mixtures is taken twice a day, at 
11 A.M. and6p.M. If neither agree, he prescribes sulphate of iron, in 
pills, with meals, and a saline aperient on first waking in the morning. 
When health is restored (in from one to three months), he gives an aloes, 
myrrh and iron pill once ortwicea week. The treatment succeeds where 
iron, arsenic and manganese, without the aperients, fail. 

The treatment of whooping cough by local applications to the upper air 
passages appears to be growing in favor. Dr. W. H. Barlow, as is well 
known, warmly adopted the suggestion of Professor Moncorvo to use 
Resorcin in a weak solution (I per cent.) as alocal application to the 
nasopharynx. Dr. Guerder, of Paris, starting from the theory that the 
disease was due to a reflex irritation produced by some specific micro- 
organism infesting the nasal mucous membrane, recommended nasal 
insufflations of a very fine powder consisting of equal parts of boric 
acid and coffee, taking care that the powder was insufflated in a 
thorough manner so as to reach a wide surface; the insufflation was per- 
formed night and morning, and improvement was, as a rule, noticed 
within two days; recovery was almost complete in a fortnight. In some 
cases, where the treatment was commenced early during the catarrhal 
stage, the disease appeared to be abated. Dr. George Holloway has 
recently repeated and confirmed Dr. Guerder’s observations, and has 
invented a special form of insufflator; it consists of a glass tube bent to 
the shape of the crank of a grindstone, with a wide nozzle at one end and 
provided with an elastic ball at the other; the powder is introduced into 
tne insufflator through an opening in the side; the opening is covered 
by the thumb, and by compressing the ball the powder is blown into the 
nose. Dr. George Halloway uses two to three grains of finely powdered 
boric acid, which is insufflated every three hours during the day and once 
during the night. 

The dose of theine given in the 4ritish Pharmacopeia is 1 to § grains. 
It is ‘‘an alkaloid usually obtained from the dried leaves of Camellia 
Thea.’’ .The dried leaves of this shrub are the tea of the shops, and two 
pharmaceutical investigators have recently found that every average cup 
of tea contains at least I grain of theine. Now, this alkaloid is colorless, — 
has no odor and only a faintly bitter taste; as the commercial value of tea 
depends upon its fragrance, color and strength, it does not seem probable 
that the amount of theine can have have much influence on it. Messrs. 
Paul and Cowley, the investigators referred to, confirm this opinion, for 
they found that the amount af theine in the dearest tea is only a little 
greater than the quantity in the cheapest; they also found that the strength 
of tea had nothing to do with the proportion of theine. The fragrance of 
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tea depends on aromatic bodies as yet unisolated, and its strength on 
astringent bodies allied to tannin; it would be possible, if it were worth 
while, to prepare a cup of stong and fragrant tea which contained little 
or no theine; the drinking of such tea would perhaps be useful in the 
treatment of neurasthenia dependent upon or kept up by excessive tea 
drinking. 

The meeting at the Royal College of Surgeons last month was not 
marked by any new departure in the policy of the Council. Mr. Timothy 
Holmes moved a resolution to the effect that Members of the College 
ought to have the privilege of voting for members of Council, and, under 
certain restrictions as to standing, of being elected to the Council, and 
that no alteration in the Constitution of the College should be made with- 
out the consent of the fellows and members, given at a meeting sum- 
moned for the purpose. The Council, however, had decided beforehand, 
by a majority of votes, not only not to accede to these requests, but to 
oppose them actively. The Council, it ought to be said, have been com- 
pelled by circumstances to go to the Privy Council for a revised Charter, 
and this has given the fellows and members a locus standz before the 
Privy Council—a body which, though not consisting of lawyers, has a 
strongly forensic Constitution. A few days after this meeting at the Col- 
lege the Associations of Fellows and of Members of the College of Sur- 
geons sent each a deputation to lay their grievances before the Lord 
President of the Privy Council, and to oppose the granting of the revised 
Charter. The result will probably not be known for some time, but if is 
unfavorable to the fellows and members the agitation will go on, and in 
the end will almost certainly succeed. It is greatly to be regretted that 
the majority of the Council of the College of Surgeons do not recognize 
this, and put an end, by reasonable concessions, to an agitation which is 
causing a lamentable waste of time, oman and money, which might be 
devoted to more useful purposes. 

The Royal College of Physicians in London and the Royal College of 
Surgeons in England used until recently each to give a diploma which 
qualified the holder to registration, and thus either gave the right to 
practise medicine and surgery in Great Britain and Ireland. The two 
colleges have now formed a Conjoint Board, and neither diploma is 
granted until the candidate has passed the examination prescribed by the 
Conjoint Board. A further step has now been taken, the Conjoint Board 
having applied for a Charter creating it a ‘‘Senate of Physicians and Sur- 
geons,’’? empowered to grant the degrees of Bachelor of Medicine and 
Surgery and Doctor of Medicine. The application will be hotly opposed 
by the existing universities, especially those established in Scotland, and 
it would seem that the diplomates of the two colleges who would be 
beneficiaries under the scheme are not quite satisfied with it because it 
gives them no share in the management of the Senate, which would be 
composed of the Councils of the two Colleges, which are elected on a 
very narrow franchise. 

The winter session of the General Medical Council has just concluded ; it 
was chiefly occupied with disciplinary measures. The case which excited 
most interest was that of Mr. Henry Arthur Allbutt—who must: not be 
confused with Dr. T. Clifford Allbutt, F. R. 5., the well known and 
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respected physician of Leeds. Mr. H. A. Allbutt also lives in Leeds, 
and in the same square; and it is said that some curious instances of mis- 
direction of letters have recently occurred. Mr. H. A. Allbutt recently 
published a pamphlet entitled 7he W1fe’s Hand-book; a committee of the 
General Medical Council, appointed to investigate the charges made, 
reported that the pamphlet was extensively sold, and that besides 
containing much that was offensive to taste and professionally objec- 
tionable, it taught how sexual intercourse might be indulged in without 
fear of pregnancy supervening; though it did not distinctly recommend 
that kind of indulgence unless avoidance of pregnancy was advised by 
the ‘‘doctor.’? The pamphlet was sold at a low price, and contained cer- 
tain advertisements which it would appear were admitted to have been 
improper. Mr. Allbutt was represented by a Scotch barrister, who made 
a very long and ineffective speech, and the Council decided that to pub- 
lish such a book at so low a price as to bring it within the reach of the 
youth of both sexes was detrimental to public morals, and therefore was 
‘‘infamous conduct in a professional sense.’’ Consequently, Mr. Allbutt’s 
name was erased from the ‘‘ Medical Register,’’ and he is no longer a per- 
son qualified to practise medicine in the United Kingdom. 

Sir William Gull has had an attack of right hemiplegia, with partial 
aphasia. He has improved a great deal, and has been able to return to 
London from Scotland, where the seizure occurred; but it is not probable 
that he will be able to resume practice. 

At the next meeting of the British Medical Association, which will be 
held in Glasgow on August 7th, 8th, 9th and toth, Dr. W. T. Gairdner, 
Reguis Professor of Medicine in the University of Glasgow, will preside. 
There will be two addresses on Surgery—one by Sir George Macleod, the 
Reguis Professor of Surgery, the other by Dr. William Macewen. The 
address on Medicine will be delivered by Dr. Clifford Allbutt, of Leeds, 
and Professor J. G. McKendrick, of Glasgow, will give an address in 
Physiology. 

The illness of the Crown Prince is so much a matter of international 
importance, that full particulars are, no doubt, telegraphed to your daily 
papers, and it can hardly be necessary to refer to it further than to say 
that when the swelling below the vocal cords, which is considered to be 
malignant, first began to appear it was believed to be due to perichondritis, 
and that this diagnosis was proved to have been at least partially correct 
by the bursting of the abscess mentioned in the telegrams. The diagnosis 
of malignant disease is now generally accepted, but there are whispers that 
some of the laryngologists who have attended the Prince are not yet quite 
satisfied. All sorts and conditions of men have been writing to Sir Morell 
Mackenzie and the Crown Prince and Princess, suggesting certain cures 
for cancer. The illustrious patient has been strongly urged to submit 
himself to Count Mattei’s treatment, and inquiries have been made as to 
certain alleged cures, but it is understood that in no case have these re- 
sulted favorably. Mr. Clay, Professor of Midwifery at Queen’s College, 
Birmingham, has published some more cases of alleged recovery from 
epithelioma of the tongue and of the womb, under the use of chian tur- 
pentine. Mr. Jonathan Hutchinson is said to have made the diagnosis in 
the case of the epithelioma of the tongue, and Mr. Knowsley Thornton 
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in the two cases of epithelioma of the uterus, but neither of these two 
eminent surgeons have as yet stated publicly that they made the diagnoses 
assigned to them. 

The mention of Professor Clay’s name reminds me that the authorities 
of Queen’s College, Birmingham, have separated Obstetrics and Gyne- 
cology, and have created a new Chair of Gynecology, to which Mr. Law- 
son Tait has been appointed. This i is, I believe, Mr. Tait’s first teaching 
appointment. 

LONDON, December 6, 1887. 


REVIEWS AND NOTICES. 


Lomb Prize Essays. American Public Health Association. No. 
1. Healthy Homes and Foods for the Working Classes. By 
Victor C. Vaughan. 


No. 2. The Sanitary Conditions and Necessities of School Houses 
and School Life. By D. F. Lincoln. 


No. 3. Disinfection and Individual Prophylaxis against Infectious 
Diseases. By George M. Sternberg. 


No. 4. The Preventable Causes of Disease, Injury and Death in 
American Manufactories and Workshops, and the best Means 


and Appliances for Preventing and Avoiding them. By Geo. 
W. Ireland. 


These essays, which are on practical subjects and are written by men of 
acknowledged authority, have been, through the medium of the Ameri- 
can Public Health Association, offered for sale at cost. This step was 
taken with a view to bringing them before the public and inducing a 
wider circulation. The subjects treated are most important, and the infor- 
mation is conveyed in a style which can be comprehended by any reader 
of average intelligence. The four essays are published in pamphlet form, 
and can be had for 30 cents. All orders and communications should be 
addressed to Dr. Irving A. Watson, Concord, N. H. 


Cyclopedia of Obstetrics and Gynecology. Continued. Volumes 
VI and VII. A Hand-book of General and Operative Gyne- 
cology. By Dr. A. Hegar, Professor of Obstetrics and Gyne- 
cology, etc., at the University of Freiburg, and Dr. A. Kat. 
tenbach, Professor of Gynecology and Obstetrics, etc., at the 
University of Giessen. New York: Wm. Wood & Co. 


This classical hand-book covers the field of operative gynecology in a 
thoroughly satisfactory manner. In Chapter I of the first volume Hegar 
presents a description of the methods and the instruments of gynecological 
examinations, in which Sim’s speculum and Sim’s position do not receive 
the place that national pride, not to say vanity, would assign to them. 
In Chapter II he describes the elementary operations—vaginal and uter- 
ine injections, the application of pessaries, etc., etc.; and in Chapter ITI 
Kattenbach takes up the subject of ovariotomy and Hegar castration. 

Volume II deals with operations on the tubes (Hegar); operations on 
the uterus, on the broad ligaments, on the vagina, in urinary fistule 
(Kattenbach); operations for the cure of prolapse of the vagina and uterus 
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and for the restoration of the vaginal sphinctor apparatus (Hegar), and 
operations on the vulva and perineum (Kattenbach). 

Hegar’s name is permanently identified with several of these opera- 
tions—notably, with removal of the tubes and of the healthy ovaries. 
His first castration, as he prefers to call it, antedates that of Battey by 
twenty-one days. The translation is excellent. In truth, the work is not 
merely translated, it is Anglicised—an advantage that will be appreciated 
by those who do not care to read English in a German livery. We con- 
fess to being of that number. — 


BOOKS AND PAMPHLETS RECEIVED. 


Supra-pubic Lithotomy. A historical sketch. By Charles W. Dulles, 
M. D., Surgeon to the Outpatient Department in the Hospital of the 
University of Pennsylvania, and in the Presbyterian Hospital in 
Philadelphia, etc. [Reprinted from the Transactions of the Medical 
Society of the State of Pennsylvania for 1887. | 


Climate and Health Resorts of California. By J. W. Robertson, B. A., 
M. D., Assistant Physician and Pathologist Napa Insane Asylum. 
[Rep rinted from the Journal of the American Medical Association, 
October 29th, 1887. | 


Annual Report of the Supervising Surgeon-General of the Marine Hos- 
pital Service of the United States, for the fiscal year 1887. Washing- 
ton: Government Printing Office. 


The Modern Distrust of Insane Asylums. An address delivered at the 
graduating exercises of the Medical Department of the University of 
California, November 15th, 1887. By W. H. Mays, M. D., Professor 
of Mental Diseases Univ creety of California, Superintendent Stockton 
State Insane Asylum. San Francisco: C. A. Murdock & Co. 


De l’Electricité comme Agent Therapeutique en Gynecologie—Electricity 
as a Therapeutical Agent in Gynecology. By Paul J. "Mundé, M. D., 
Professor of Gynecology at the New York Polyclinic, etc. Trans- 
lated and annotated ay Dr. P. Méniére, Professor of Gynecology, etc. 
Paris: Octave Doin. 1887. 


Licentiates of the Board of Examiners. 


At the regular meeting of the Board of Examiners, held November 2d, 
1887, the following physicians were granted certificates to practise medi- 
cine and surgery in the State: 


M. lL. Arthur, San Diego, M. Dep. Univ. of Iowa; Iowa, Mar. 3; 56. 
John K. Carson, Los Angeles, Missouri M. Coll., Mo., Mar. 6, ’83. 

Thos. J. Eaton, Chico; Univ. of New York, N. Y., Mar. a, RO. 

Francis M. Featherston, Fresno; Louisville M. Coll. Ky., Pep. 27, 74. 
Geo. H. Flett, Berryvale ; Jefferson M. Coll., Penn., Mar. 29, ’84. 
Francis Gallagher, S. F.; Yale M. Coll., Conn., July 26, ’64. 

Edmond Goldman, San Jose; Bellevue Hosp. M. Coll., N. Y., Mar. 5, °63. 
C. Woodville Helm, Hildreth; Missouri M. Coll., Mo., Mar. 2, ’86. 

W. B. De Jarnetto, San Diego; St. Louis M. Coll., Mo., Mar. 9, ’71. 

Wm. J. Maynard, San Francisco; Rush M. Coll., Ill., Feb. 5, ’68. 

Otto M. Schultz, Los Angeles; Tulane Univ., New Orleans, La. Mar. 30,’57. 
Fannie E. Williams, Los Angeles; State Univ. of Iowa, Mar. 1, ’76. 


At the regular meeting held December 7th, 1887, the following were 
granted certificates : 
Russell D. Adams, Los. Angeles: Long Island Coll. Hosp., N. Y., July 
30, ’64. 
L. F. Alvarez, San Francisco, Cooper M. ou., Ca... Nov. 17, 7S. 
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* Chas. Dexter Ball, Santa Ana; Bishops Coll., Province of Quebec, Canada, 
April 3, ’84. 

Alfred R. Brandon, S. F.; Cooper M. Coll., Cal., Nov. 17, ’87. 

Wm. B. Brengle, Los Angeles; Rush M. Coll., il., Mar. 4, ’75. 

James P. Booth, Needles; Galveston M. Coll., Texas, Mar. 2, ’71. 

Katharine H. Brandt, San Luis Obispo; Women’s M. Coll. of Penn., 
Mar: 17,87. 

Owen Buckland, San Francisco; Cooper M. Coll., Cal., Nov. 7, ’87. 

Fred. Pope Clark, Stockton; Cooper M. Coll., Cal., Nov. 17, ’87. 

Channing H. Cook, o - Cooper M. Coll., Cal., Nov. 17, ’87. 

Wm.-Henry Cope, Oakland ; Cooper M. Coll., Cal., Nov. 17, 87. 

E. A. Dial, Orange, Los Angeles; Louisville M. Coll., Ky., Feb. 25; 86. 

Chas. Atkinson Dozier, Rio Vista; Cooper M. Coll., Cal., Nov. 17,’ 87. 

Wm. H. Dukeman, Los Angeles, Univ. city of New York, Feb. 17, ’8o. 

Fred. W. D. Evelyn, S. F.; Univ. of Edinburgh, Scotland, Aug. 2, ’86. 

Chas. Taget, San Bernardino ; Faculty of Medicine of Paris, France, 
Aug. 7, 80. 

S$, 7, Ferguson, Santa Barbara; Rush M. Coll., Ill., Jan. 25, ’65. 

Michael I. Foltrell, S. F.; M. Dep. Univ. of Cal., Nov. 15, ’87. 


Henry H. Fooline, Los Angeles; Beaumont Hosp. M. Coll., Mo., Mar. 1, ’87. 


George Kennedy Frink, S. F.; Cooper M. Coll., Cal., Nov. 17, 87. 

John Woodburn Gibson, S. F.; Cooper M. Coll., Cal., Nov. 17, ’87. 

J. M. Harris, Los Angeles: Univ. of Louisville, Ky. Feb. 25, 87. 

Henry L. Johnson, Oakland; Cooper M. Coll., Cal., Nov. 17, ’87. 
Fredrick Kirchhoffer, S. F.; M. Dep. Univ. of Cal., Nov. 15, 87. 
Richard J. Mohr, South Pasadena ; M. Dep. Iowa State Univ. Iowa, 

Feb. 21, ’61. 
Richard Murphy, Pasadena; Univ. of Michigan, Mich., Mar. 28,.’75. 


William Casper Parker, Los Angeles; Stirling M. Coll., Columbus, Ohio, 


Feb. 26, ’69. 
William C. Payne, Pasadena; M. Dep. West. Res. Coll., O., Mar. 2, ’53. 


Stephen T. W. Potter, Orange; Coll. Phys. and Surgs., Keokuk, Iowa, 


Feb. 14, ’78. 
Denis Francis Ragan, S. F.; Cooper M. Coll., Cal., Nov. 17, ’87. 
IL. Redmon, San Francisco; Rush M. Coll., Ill., Feb. 25, 65. 
John Mack Reid, Woodland : Cooper M. Coll., Cal., Nov. 17, 87. 
Rufus Lee Rigdon, me Cooper M. Coll., Cal., Nov. 17, Sy. 
Nicholas Russell, S. F.; Univ. of Bucharest, Romania, June 14, ’77. 
Leocadie Russell, S. F.: ‘Univ. of Bern, Switzerland, Mar. 12, ’79. 
Hugo Senftleben, San Luis Obispo; Univ. of K6nigsberg, Chili, Aug. 9, ’85. 
John H. Sheets, Susanville ; M. Dep. Univ. of Cal., Nov. 7, ST, 
Dudley W. Stewart, Los Angeles ; M. Dep. Lind Univ.. Ill., Mar. 4, ’6r. 
Chas. J. Wharry, Alameda; Royal Coll. of Surgs., Eng., Apr. 18, ’71. 
James M. Wheat, Colton; Albany M. Coll., N. Y., May 31, ’53. 
Robt. B. Williams, S. F.; M. Dep. Univ. of Cal., Nov. 15, ’87. 


Walter Kerne Wilkins, San Diego; Bellevue Hosp. M. Coll., N. Y., 


Mar. 15, ’86. 
W. B. Wood, Carlhum; Missouri M. Coll., St. Louis, Mo. Mar. 4,’75. 
Herbert W. Yemans, S. F.; Detroit M. Coll., Mich., Mar. 5, ’78. 


Wo. M. LAWLOR, Secretary. 


MEDICAL NEWS. 


According to the J/edical News, a new departure in medical teach- 
ing will be tried at the University of Pennsylvania. The subject is ‘‘Med- 
ical Dietetics,’’ and the lectures will be illustrated. The subjects so far 
announced are: The preparation of milk foods; the preparation of beef 
tea, broths, etc., and the proper method of cooking meats and vegetables. 
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Official List of Changes in the Stations and Duties of Officers’ 
serving in the Medical Department of the U. S. Army (Division 
of the Pacific), from Nov..20th to December 2oth, 1887. 


Assistant Surgeon J. L. Ord will proceed from Fort Mojave to Fort 
Thomas, A. T., and report to the commanding officer for duty. 5. O. 
No. 126, Dept. Arizona, Nov. 25, 1887. 

Assistant Surgeon W. B. Bannister will proceed from Fort Lowell, A. T., 
to Fort Wingate, N. M., and report to the commanding officer for duty. 
S. O. No. 128, Dept. Arizona, Dec. I, 1887. 

Assistant Surgeon I. N. Clark, upon the arrival at Fort Wingate, N. M., 
of Assistant Surgeon W. B. Bannister, will proceed to San Francisco, Cal., 
and report to the Medical Director of the Division for annulment of con- 
tract. S. O. No. 128, Dept. Arizona, Dec. 1, 1887. 

Assistant Surgeon C. S. L. Anderson assioned to duty at Fort McDowell, 
A.'T. (SS . ges. A. G. O, DSC GS, ieee, 

Leave of absence for one month, with permission to apply for an exten- 
sion of one month, is granted Assistant Surgeon C. A. Sewall, to take 
effect on arrival at post of Assistant Surgeon Frick, under orders to report 
for duty at Fort Selden, N. M. S.O. No. 133, Dept. Arizona, Dec. 14, 1887. 

Assistant Surgeon A. P. Frick will proceed to Fort Selden, N. M., and 
report to the commanding officer for duty. S. O. No. 133, Dept. Arizona, 


- Dec. 14,1687. 


The leave of absence for one month granted Assistant Surgeon C. A. 
Sewall, by paragraph 4, S. O. No. 133, current series, Dept. Arizona, is 
extended one month. S. O. No. 52, Div. Pacific, Dec. 17, 1887. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M. A., M. D., Sacramento, Cal. 


In 91 town districts in the State, representing an aggregate population 
of 754,950, I,169 deaths are recorded during the month of November, giv- 
ing an annual rate of 18. 58. The total mortality from zymotic diseases 
was 190, giving a rate of 3.02. Of these deaths 2 were referred to scarlet 
fever, 3 to whooping cough, 4 to measles, 75 to ‘‘fevers’’ (principally 
enteric), 46 to diphtheria, 52 to diarrhea, 4 to small-pox, and 4 to erysip- 
elas. The total deaths from respiratory diseases were 344. 


¢ 


Small Pox in San Francisco.—From the beginning of the year until 
May, there was only one case of small pox. Since then the cases number 
as follows: May, 8; June, 11; July, 9; August, 6; September 6, Octo- 
ber, 6; November, 33; December, up to 28th, 62. Being, adults, 96 cases, 
7 deaths; children (under 15) 31 cases, 5 deaths; Chinese, 14 cases, 5 
deaths. Total number of cases, 141; total number of deaths, 20. 

The Chinese do not report cases, and the eight deaths from small pox 
were discovered by the examining officer. The whole Chinese quarter 1s 
now being thoroughly examined and fumigated, and this, it is hoped, will 
tend to stop the spread of the disease. When a case of small pox is dis- 
covered, the patient is at once sent to the Hospital, together with his bed- 
ding and clothing; the premises are then fumigated, and as many people 
as possible vaccinated in the neighborhood. Over 27,000 vaccinations 
have been made at this office during the last six months. Dr. Meares 
considers San Francisco one of the best vaccinated cities in the world, and 
does not anticipate any epidemic. 

CyRII, WILLIAMS, Secretary Health Department. 
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Tabular statement from Cities on the Pacific Coast of 10,000 inhabitants and 
upwards, for the month of November, 1887. 
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METEOROLOGY. 


Meteorological Summary for the Pacific Coast, during the month 
of November, 1887. 


Weather.—The well-marked storms of the month have been but three 
in number. The first passed from the-ocean to the east, north of Wash- 
ington Territory, on the 11th and 12th, accompanied by light gales near 
Cape Flattery, and by rainfall extending as far south as the northern 
quarter of California. The second appeared in Arizona and Southern 
California on the 21st, giving rains in California as far north as Monterey. 
This rain was light, except in the extreme southern portion of California 
and Arizona, where it was unusually heavy. The third storm of the 
month appeared off the coast of Washington Territory on the 27th, and 
rapidly extended to the south, giving rains along the entire Pacific Coast’ 
Rain also fell in light scattered showers in Oregon and Washington Ter- 
ritory on the 5th, 6th, 7th, 8th, 9th, roth, 13th, 14th and 24th. During 
the greater portion of the month the temperature remained above the 
normal in all of the Pacific Coast districts; this period of warm weather 
being broken by a decided fall in temperature on the 23d. From the 24th 
to the 28th the weather was unusually cool, frost being reported over a 
wide area of country. 


Temperature.—The mean temperature for the month has been about 


normal in Washington Territory, Northern Oregon, and along the coast ° 


of California. In Southern Oregon, and in the interior of California, the 
month has been slightly warmer than usual; but the departures from the 
normal are small, in no case exceeding three degrees. 


Ratnfall.—The rainfall has been in excess of the average rainfall fox 
the month in southeastern Washington Territory, and in the extreme 
southern portion of California. In all other districts it has been markedly 
below the average. 
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California—Tabular Statement for November, 1887. 
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STATIONS. 


Auburn, 
Colfax, 
Eureka, 

Los Angeles, 
Monterey, 
Oakland, 
Paso Robles, 
Red Bluff, 
Sacramento, 
San Diego, 
San Francisco, 
Santa Barbara, 
Santa Cruz, 


TEMPERATURE. 


Highest. 


Oa-s1ONMCCOCOS 


Lowest. 


OME ROWOOOD 


Mean. 


“IO Do WO ND KF WOO 


RAINFALL. 


W EATHER. 


WIND. 


No. days 
Rain fell 


Total 
Rainfall. 


Mean 
relative 
humid’y. 
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¢ 
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No. of Days 


Clear.| Fair. |Cl’dy. 


Prevail- 
ing 
direction 


FURNISHED BY. 


Woe sis ea i 


South. Pac. Co. 


¢¢ ~ 66 


Sig. Ser. U.S.A. 
South. Pac. Co. 
J. B. Trembley. 
South. Pac. Co. 
Sig. Ser. U.S.A. 


¢¢ 66 
T 6¢ 


66 66 


Hugh D. Vail. 
South. Pac. Co. 


Blank (....) indicates data missing. 


CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. 
Farr Day—One on which cloudiness is from 3 to 7. 
CrLtoupy Day—One on which cloudiness is over 7. 


